FILE NOW: FILING FEE 1S $61.25

FILED

DQEIMENT # 770372 (1)

EAGLE'S LANDING HOMEOWNERS' ASSOCIATION, INC.

O G

Principal Place of Busingss

6010 FOREST BLVD.

Mailing Address
€010 FOREST BLVD.

FT. MYERS FL 33308 FT. MYERS FL 339094316
3. Date Incorporated or Qualified | 3a. Date of Last Report
0/25/1063 03/14/1896
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apphiad For
21 ;] 59'2451866 | Not Applicable
Sulle, Apt #, elo. Suite, Apt. #, etc.
wie. AP el e Ap ele 5. Cenificate of Status Desired D s8.75 Addional
;;l ;l Fee Required
City & State City & State &. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
(24] [25] 20} 30) Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ARMSTRONG, KENNETH 82| Straet Address (P.O. Box Number is Not Acceplable)
6010 FOREST BLVD. .
FT. MYERS FL 33908 83
84| City FL 85| Zip Code

of changing its registered

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits thls statement for the pur
e appointment as registered

ofhce or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acoep!
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed of plinted name of tegsterad agent and Iitle if applicable {NOTE: Reglstered Agent signature raguivect when rairalating) DATE

infarmation indicated on this annual report of 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 oflicer or director of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blggk 13 if changed, hment with an address.

SIGNATURE: BRI ?ﬁﬂse/me, 0&%37’/@7 Qut 4330/ |

R PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dayime Phone #  AORKRAES

7 SIGNATURE AND TTPE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D [ DELETE 11 TITLE T cnange T Addition g
NAME GIPINSKE, RONALD 1.2 MAME -
streeT aooRess | 16620 TIMBERLAKES DR 13 STREET ADDRESS §
EiTy-51-21P FT MYERS FL 14 EITY-ST-2IP &
TIE i) ] oELETE 21 TILE LI Change 11 Addition O
NAME NALIBOTSKY, PHILLIP 22 HAME

streeranoress | 165808 TIMBERLAKES DR 23 STREET ADDRESS

CiTY-51-21P FT MYERS FL 2. 4 CITY-§7-21P

ML D T BeLETe 31 TITLE SD KT Change L] Addition
NAME KULIS, LEROY 22 NAME KULIS, LEROY

streeT acoress | 16596-B TIMBERLAKE DR 23 STREET ADORESS %83%6 B TIMBERLAKES DR

CITY-5T-20F FORT MYERS FL 34, CITY-§T. 2P MYERS FL

TITLE P I OFLETE 41 TITLE [TChange T Acdition
NAME BASEHORE, NORMAN 4.2 NAME

seeer anoress | 16610 TIMBERLAKES DR 43 STREET ADORESS

Ty -51-2IP FT MYERS FL 44 CITY-$T-21P

TITLE VD ] oeLEte 53 TILE I Change ] Addition
NAME WHEELER, DUFF 5.2 HAME

steeeT aporess | 16580 TIMBERLAKES DR 5.3 STREET ADDRESS

CITY-5T-21P FT MYERS FL 5.4 CITY-ST-21P

TITLE T DELETE 6.1 TITLE [ Change (] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREEY ADORESS

CITY-5T-21P £.4 CITY-$T-2IP

14. | do hareby cerlify thal the information supphed with this filing does not qualify for the exemption siated in Section 119.07(3)1), Fiorida Statutes. | further certity that the

CORPORATION FLORIOR DEPARTIENT OF STATE Feb 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPQRATIONS S ecretary Of State




