FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE n .
CORPORATION Katherine Harris Ja 22 ’ 1 999 8 ¢ Ooam

ANNUAL REPORT Secretary of State . Secretary Of State
1999 DIVISION OF CORPORATIONS

01-22-1999 90086 032 %61 25

DOCUMENT # N95000001207

1. Corporation Name

EAGLE HEIGHTS HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address )
277 MAGNQLIA AVENUE 277 MAGNOLIA AVENUE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 03/13/1995
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI| Number Applied For
E‘ ;I 59‘337 1400 ) Not Applicable
City & Stats City & Stats iti
—1 y ate ity e 5. Certifcate of Status Desired O $8'75 Add.'tlonal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ [El E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Reglstered Agent
’ e : 8% Name, , -..~ - 1)
TUCKER, L.D. 82| Strest Address (P.O. Box Number is Not Acceptable)
277 MAGNOLIA AVE.
WINTER HAVEN FL 33880 8
84| City 85| Zip Code
FL "

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accaept the obligations of, Section 817.0503, Florida Statutes. :

SIGNATURE

Signatura, typad or printed name of registered agent and titke if applicable. {NQTE: Reg Agant si required whan DATE 3 |
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2!
TITLE PD [J DELETE 13 TMLE : ] [(JChange [ Addilon | x|
NAME TUCKER, L.D. - 1.2 NAME o8
sTReeTaooress| 277 MAGNOUIA AVENUE 13 STREET ADDRESS o
erv-st-ze | WINTER HAVEN FL 33880 14 CITY-ST-2IP g [T
TMLE <D [J DELETE 21TME [lChange  []Addiion | © ff°
NAME TUCKER, J.R. 22 NAME
sreetsooress| 277 MAGNOLIA AVENUE 2.2 STREET ADDRESS '
cmv-stze | WINTER HAVEN FL 33880 2.40MY-5T-29 .
TmEe TD [ DELETE A1 TME O¢hange [ Addiion .
NAME' - . DANTZLER, RICHARD 3.2 NAME
streeTappress{ 277 MAGNOLIA AVENUE 1.3 STREET ADDRESS )
orr-st-zr__ | WINTER HAVEN FL 33850 34.CITY-5T-2PP - |
TILE [ 1 DELETE 41 TILE [JChange [ Addition I
NAME 4. 2NAME : ‘ i
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-TIP 44 CITY-5T-2P
TME * [ DELETE 51 TIE [JChange [ Addition s
NAME 52NAME 3
STREET ADDRESS 53 STREET ADDRESS %. :
CITY-ST-ZP ' 54 CITY-ST-ZIP .
TILE . ] DELETE 6.1 TME CiChange [ Addition £
NAME 6.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-ZP Y
4. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information G

indicated on this annual report or supplemental annual report is true and accurate and that my sighatupe shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as reglired by Chapter 617, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an-attachment with an address, with all other like empowered, /’

SIGNATURE: . Larrys PG NRFIRETREQUIRED m‘qﬂ /7/99 9h1-299-44ll I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ldl | ¥ Date Daytima Phone # E; ;




