FILE NOW: FI

NONPROFIT

CORPORATION W
ANNUAL REPORT

1996

1

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LING FEE IS $61.25

DOCUMENT #

1. Corporation Name

N38194

EAGLE POINTE PHASE | COMMUNITY ASSOCIATION, INC.

Principal Place of Business

GO DICKINSON MANAGEMENT ING

11691 GATEWAY BLVD #105
FT. MYERS FL 33913
us

Mailing Address
C/O DICKINSON MANAGEMENT INC

11691 GATEWAY BLVE #105

FT. MYERS FL 33913
us

A X0 LEE SInk )iRVICES

LT

JEIARIE TN

. Date |n00l§Oiath or Qualified

3a. Date o;haﬁg&ort

2. Rigipal Placg olBysiigss < cputca e 2a. Maifig Address 4. FE! Number Applied For
2| 19 3 Fminny FARES P 28] 11930 Fan WAT EARES bR 4 Not Applicable
Suite, #, otc. Suite, Apt. #, atc. iti
bite, Apt. #, el dite, Ap ele 5. Centificate of Status Desired O 53.75 Add_monal
m 27 Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
E\ PT, Marns o ;;!F’f? raEns, Ft * Trust Furcd Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
2¢4] 339,22 25] 0.5 200 239,32 0] U 3.4, Florida Statules O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HOLLENBECK, ELANE

12841 EAGLE POINTE CIRCLE

F& MYERS FL 33913

82| Street Address (P.O. Box Number is Not Acceptabia)

a3

84| City

Zip Code

FL |

11. P&suant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes, tha

or registered agent, or both, in the State of Flonda Such change

familiar with, and accept the obligations of, Section 617.0503,

above-named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation's board of directars. | hereby accept the appaintment as registered agent. | am
iorida Statutes

SIGNATURE _ , - . -
Signature, typed or printed nama of regstered agert and btie ¢ appicats NOTE: Flegistered Agarit s.gnatune required whon renstalng) DATE G-

12, OFFICERS AND DIRECTORS , 13, ADDIONS CHANGES 10 OFFICETS AND OFECTONS T 12 &

TIE P MELETE LITIRE [JChange [ Addition g

NAME BUCKLEY, JAY 1.2 NAME &

smeer aochess | 12830 EAGLE POINTE CIR 13 STREET ADDRESS &

Gty -ST-2P FORT MYERS FL 33913 14CITY-5T-2P e o

TITLE vV [CIOELETE 21TINLE P D Mhange [ Agdifion | O

NAME HOLLENBECK, ELANE 22 NAME

sweerancress | 12841 EAGLE POINTE CIR 2 3 STREET ADORESS

CITy-ST-2I FORT MYERS FL 33913 2 4TITY-ST- 21

TITLE ST XELHE 34TNE C]Change [ Addition

NAME OWEN, ADAM ITNAME

sreer aporess | 11900 FAIRWAYLAKES DR 13 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33913 34 CiTY-81-2

TITLE DV [DELETE S1TILE I Change [ ] Addition

NAME LIFE, CHADE 4 2NAME

sreet ancress | 12221 EGALE POINTE CIRCLE 43 STREET ADDRESS

CITY - ST- 2P FT. MYERS FL 44CITY -7 2P P Ve T e R ,

T DP RBELETE 51 1MLE “‘_bé 1 "‘g—éj_ i U‘é{-‘_f[)%mnge [OJ Addition

NAME muE'&CK, ELANE 52 NAME ***B] 25

sireeranoiess | 12841 EAGLE POINTE CIRCLE § 3 STREET ADORESS -

CITY-5T-2P FT. MYERS FL 54 CITY-S7. 2

TITLE sIiD CIDELETE 61TTLE [CdChange ] Addition

NAME GREENLEAF, RICHARD 62 NAME

sineer appeess | 12191 EAGLE POINTE CIRCLE .3 STREET ADDRESS

CITY-51-2P FT. MYERS FL B4 CITY-ST-2P

4. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for
certify that the informatian indicated on this annual report or supplemental annual report is frue and accurate
aath; that | am an officer or director of the corporation or tha receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE:

>

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

and that my signature shal have the same legal effect as if made und

the: exemption stated in Section 119.07(3)(k), Florida Statutes. | further
trustes smpowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name@

W

L YR8 (6 T41Tw0l 3377

Daytirne Prore #



