FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

May 19 1997 8:00am
Secretary of State

| DOCUMENT # N95000001491 (8)

EAGLE CAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2826 UNIVERSITY DR
CORAL SPRINGS FL 33065

Mailing Address

2826 UNIVERSITY DR
CORAL SPRINGS FL 330651425

3. Date tnco;f:orat or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
E ;;' 6 Not Applicabte
Suite, Apl. #, elc. Suite, Apl #, elc. N ] $8.75 Additional
;2-‘ }-2—7-! 5. Cerlificate of Status Desired X Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
23 ?B] Trust Fund Contribution Added lo Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under §. 169.032,
24] ;l 29 30 Fiorida Statules ‘E] Yes [JNo
9. Name and Addross of Current Reglsterad Agent 10. Name and Addresa of New Registered Agent
81| Name
GILLESPIE, R. BOWEN Ili 82] Street Address (P.0. Box Namber is Mot Atceplable)
1515 S FEDERAL HWY
SUITE 30Q 83
BOCA RATON FL 33432 8| City Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant lo,the provisions of Sections 817.0602 and 617,1508, Florida Statutes, the above-namad corporation submils this statement for 1he purpose of changing its rePistered
olfice or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis!

tered

Slgnature, typad or printed namé of registéered mpant and tita it apohcable

{NOTE: Regiaterad Agent signature requlred when relnstaling)

DATE

appears in Block 12 or Block 13 if

SIGNATURBZ—T

on an atachment with an address,

R

ot

_i?. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD I DELETE 11 TITLE 1) Change  T_f Addition -3
NANE JENSEN, E. C. 12 NAME g
seetanoress | 2626 UNIVERSITY DR 1.3 STREET ADDRESS g
oY SI-2F CORAL SPRINGS FL 33065 1ACITY-§T-2P g
TLE VD (A DeLETE 211 SUS RANAH M. mARTZ ﬁchange [T Agdition
NAME RADICE, DENNIS 22 NAME v D
sreeraporess | 2826 UNIVERSITY DR 2.3 STREET ADDRESS
or-size_| CORAL SPRINGS FL 33085 sz | SAME
TITLE STD L peLete 34 TILE LY Change L] Addition
NAWE LEVINE, DAVID 52 NAME
smeeranoress | 2526 UNIVERSITY DR 3.3 STREET ADDRESS
CiPY-ST- 20 CORAL SPRINGS FL. 33065 34 CITY-§1-29
TME D [0 DELETE 41TIE R) j Bchange [ Addition
A LANDON, J. DARRELL 4200 WinitM naRtes
sieeet avoess | 2826 UNIVERSITY DR 43 STREET ADDRESS sAME.

CIY-5T- 20 CORAL SPRINGS FL 44 CITY-ST- 2P

e [ DeLETe 51 TITE > T Change B Adsition
o 52 NAME 1M ?\.’cH&Rbs

STREET ANORESS 5.3 STREET ADDRESS

CHTY-81- 710 54 CY-5T-27 S-A M't-

uns [J DELETE §1TME [JChange L] Addition
NAME 6.2 NAWE

SIREET ADOIRESS 6.5 STREET ADDRESS

Gi1Y-S1- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption etated In Section 119,07(3)i), Florida Stalutes. | further cerlify that the

information indicated on this annuat report ar supplemental annual report is true and accurate and thal my signature shalt have the same legal effect a it made under path; that
1 am an officer or director of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

A0 Lev ine

V-45-97_ 759-1881705

D OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dete Daytma Phone # (22387



