2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000001117

1. Entity Name

EAGLE LAKE TWO HOMEOWNERS ASSOCIATION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90300 036 ****61.25

Principal Place cf Busmess
1688 W. HIBISCUS BOULEyARD

Mailing Address
P.O. BOX 061050

51l Cresivo

MELBOURNE FL 32901 " PALM BAY FL'32906" .
[T S S i I e T T TR U VEr L. . % Sptm, A 4 “ v
p. 0. R o _DEIDSO _
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEl Number Applied For
Palm Bnm A 59-3562110 Not Applicable
Zip Country Zip Country " . $8.75 additional
22 ?06 U(‘fﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M -
e IR : Wb B DAgps-—- - - oo |
WYATFJACKA— -
V "pe }.E Ve Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE-FL--32801—

< xs

City

/7

L bouz 2

FL l %):%};eo /

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

TS~ AT

T 2T
G-/ 7-2Y

SIGNATURE Witt /;‘M? /o Dpess

Slgnature, typed or printed hame of registered agant and litle # apphcable,

LA SN L Tz R

{NOTE: Regisiered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFIGERS AND DIRECTORS IN 10
TLE FD ﬁ Dslete TITLE PO . - Rchange [ Addition
NAME AWTREY, HALA A NAME Mbe‘a—"! 5»: .BM
sTreeT acoress 680 BENTON RD STREETADORESS | b 207 KG I A oo BPKDRE lf &
crv-st-zp | MELBOURNE FL 32901 US| fnid oy £ E*- 4:1. 320/
TILE MR ClmegZ TO PD / 71 Detete TITLE Yep > Change demon
NAME BLACK, ROBERT G NAME W)?ﬂtf 09, Wiog 8RS
STREET ADDRESS | 4201 SWANNA DR seeT aobRess | T3 S Sewrgwn O
grv-sr-ze | MELBOURNE FL 32801 VST | BT Ot 2oh. BRGO S
— 3D X oeete TmE RE)) / O change X Addicon
|~name - = - |DALESSANDRC, RITA- e e = | Tregoh Basmis/Fard =~ - o e e
STREET ADRESS | 4087 MT CARMEL LN STREET ADDRESS | 1 2 25,00 Stk rgn? e RAaspd
CITY-ST-7IP MELBOURNE FL 32901 CITY-ST-2IP g/éﬁ“fﬂz‘ )__A {3&9@/
Tme 1D R Delete TLE ] 1 Change XAddiUon
NAME WYATT, JACK K NAVE MJ ’ /// ity P ,_‘J,gw 5
STREET ADDRESS :AgEal:,BgL:NAERITE:;JQN SRETAOORESS | &Y /) CRESTor) Eusd
01 : —
CIY-51-7P CIN-57-7P
L81E upt s FL TREE/
TME 1 Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P oTY-51-7P )
TME e 1 Dalete TITLE [Jchange [ Addition
NAME ——‘ Seoe e Tale Tl NAME
STREET ADDRESS | 4 14547 <T L @ o4n o, Dfius, o STRET ADDRESS
cmy-sT-zP it emass oL CAFO/S oTY-§7-2P

SIGNATURE: ////Zﬁ A A <

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or lrustee empowered 10 executs this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

//2454!&& AER

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'NING OFFICER OR DIRECTOR

Y)7-0%  32)~A33-7%27

Daw Daytime Phone #

L ra ] e ™S



