FILED

-~ NONPROFIT
’ CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-16-1999 90104 045 ****61 25

DOCUMENT # N96000005248

1. Corporation Name

OCIATION, INC :

EAGLES POINT AT THE LANDINGS ill CONDOMINIUM ASS

~ 3 4 6 8 7 3 '

346873 - 90104 - 49 |

Principal Place of Business Mailing Address

lllm\|l|IIMIIIII\IIIIIIIIIIIIHIII\HIIIIIIUIIHIIIIIIIIIIIIIII[

5440 EAGLES PQINT CIRGLE 2055 WOOD 8T
SARASOTA FL 34231 €02
SARASOTA FL 34237
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 10/14/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE] Number Applied For
22} 27} 65-0700668 Not Applicatle
City & Staie City & State ] ] $8.75 Additional
Ei ;1 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay Be
;I E;l E Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 .
PNrageperty & Accounting Mgmt Inc.
POWELL, JAMES N 82| Street Address (P.C. Box Number is Not Acceptable} ~
BARNETT TOWER, ONE PROGRESS PLAZA 2055 Wood St., Suite 202
SUITE 1210 5
ST. PETERSBURG FL 33701 84] City 85| Zip Code
Sarasota FL 14237

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE-F—-“’""F“—“ — — el _ a\L\ay
Ignature, typed or printed name of registered agent and title if appiicadle. {NOTE: Reglsterad Agent sig requined when . DATE

12. OFFICERS AND DIRECTORS 13. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 14 TILE [IChange  [] Addition
NAME SCHWARTZ, ALAN 12 NAME
streeT aooRess| 5440 S TAMIAMI TRL, #202 1.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 14 CITY-ST-ZP
TME VD [ DELETE 21TME v/D .- T Change [ Addition
NAME MAYNE, BENJAMIN Z2NAME Nevin, John
streeTAporess| 5440 EAGLES POINT CIR, #203 nsweeranress| 5440 Eagles Point Circle #201
arv-stz¢ | SARASOTA FL 34231 2 4CITY-5T-7P Sarasota, FL 34231
e STD b4 DELETE 31 TMLE S/T [dcChange B Addition
NAME HOWES, EVE 32 NAME Mayne, Benjamin
sTReeT apDRess| 4990 SOUTH TAMIAMI TRAIL wsmeeraores® 5440 Eagles Point Circle #203
omv-stze | SARASOTA FL 34231 34.CITY-ST-2P Sarasota, FL 34231
TITLE [ DELETE A1TME [CQGhange  [J] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-5T-ZP
TME {1 DELETE 517ITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY.ST-2P
TITLE O DELETE 61TME [OChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CIY-ST-21P 6.4 CMY-ST-ZIP

14| hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o axecute this repert as required by Chapter 617, Florida 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:

hoEQUIRIZEN MA)wve™

Apr 16,1999 8:00 am §

CRIFNI7 M1 —

SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #



