FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000005248 (7)

1. Corporation Name

EAGLES POINT AT THE LANDINGS Il CONDOMINIUM ASS

OGKTON. WG TNl

Principal Place of Business Mailing Address
5440) EAGLES POINT GIRCLE 5440 EAGLES POINT GIRGLE
SARASOTA FL 34231 SARASOTA FL J201-9144
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 3. FETNmber Applied For
21] 2612055 (WOON STREET™_ | 650 586 949 ot Applcas
Sule, Apl. #, elc. Suite, Apt. #, elc. i ] $8.75 additional
E] —5] # 202- 5. Ceriificate of Status Desired O Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 me
3 . y By
23 26].5 TV . FL | Trust Fund Contribution Added to Fees
Zip Country Zip " Country 8. This corporation has liability for intangible tax under . 199.032,
& 5] w3237 W V.S A- Fiorda Satuies Oves GiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agant
81| Name
POWELL, JAMES N 82| Streol Address (P.0. Box Number Is Nof Acceptabie)
BARNETT TOWER, ONE PROGRESS PLAZA
SUITE 1210 63
ST. PETERSBURG Fl. 33701 34| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 817.0563, Florida Statutes.

SIGNATURE _
Signature. kyped L ponted narre ol registared agent and title f applicable {NOTE' Registared Agent signature required when reirstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PD L DELETE 19 TNLE i [ Change L) Addilion | g5, -
NAME DENNIS, JAMES L 1.2 NAME §
sueeraooness | 4980 SOUTH TAMIAMI TRAIL 1.3 STREET ADDRESS g
CiTY-51-2P SARASOTA FL 34231 1A CITY-5T- 2P o
WITLE VPD [ DECETE 2ATITLE [ Change — ] Addition |
NAME BRAAM, JOHN 22 NAME ‘
sieeraooness | 4990 SOUTH TAMIAMI TRAIL 2.3 STREET ADDRESS
CAY-ST-2P SARASOTA FL 34231 2.4 ITY-ST-2P '
me (3] | mEGE 3.1 TMLE [T Change ] Addition
NAME BRAAM-HOWES, EVE 1.2 NAME
streeanoress | 4990 SOUTH TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY - §T- 20F SARASOTA FL 34231 34, CITY-57-2P
TITLE [T peene 41TITLE ) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P LATITY-$T-2P :
THILE [_J DELETE S1TITLE L] Change [ _] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1- 2P 54 CITY-5T- 2P
TITLE [T DELETE 61 TITLE 7 Change — [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P Y eacmy-st-zp

14. 1 do hereby certify thal the information supplied with this tling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
§ am an ofticer or director of tha corperation rF ha receiver or trustee empowerad 10 executs this repon as required by Chapter 617, Florida Statutes; and llrjmy name

appears in Block 12 or Block 13 if Ehgred, pr on an attachment with an addrass.
‘ ot »1”
SIGNATURE: TWLo~ | ! .22

. ; gn il A . s
SIINATURE AND TYPEG OR PRINTED NAME OF BIGNING OFFICER OR DIR 3 Waytime Phone #  DOSDBIA




