FILE NOW: FILING FEE IS $61.25

1. Corporation Name

EAGLE POINTE PHASE | COMMUNITY ASSOCIATION, INC.

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B, M "
ANNUAL REPORT R 2? Secretary 6f State
1997 'w“ % DIVISION OF CORPORATIONS
DOCUMENT # N38194 (©)

Principal Place of Busingss

G/O LEE SIDE SERVICES
11330 FAIRWAY LAKES DRt

Mailing Address

CfO LEE SIDE SERVICES
11930 FAIRWAY LAKES DR

FILED

AR KRR KMo

GTS‘ MYERS FL 33913 ;g WYERS FL 33513857 3. Date incorporated or Qualified 3a. Date of Last Raport
05/18/1980
2. Princtpal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2111932 J—‘cn\runn{ \aXes Del]19a \ s DE [Not Appiicable
;ﬂ_Sune. Apl ¥, eic. -271 Suite, Apt. #, elc. 5. Cerlificate of Status Desired | sti';sﬂzzﬂx?al
__ City & State City & State 6. Election Campaign Financing
23 evs,  FL 281" T. WMyers FL Trus! Fund Contribution ] Added l0 Fees
Zip Country Zip v Country 8. This corporation has liability for intangible tax under s, 199.032,
2a] 2391 2 ?51 \LQA 20] RV w LS A Florida Stetutes Yes [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Y £ CYevy
HOLLENBECK, ELANE - T g AT R Ty o
12641 EAGLE POINTE CIRCLE mga_é;.smgq_lms
FT. MYERS FL 33913 ‘ 8
84| Cit 5| Zip Code
A T, Wagers FL 8233
11. Pursuani to gh ovisions of Sactions 61 ﬂ_. 0 sz;orida Stalutes, the above-named corporatidn submits this statement for the purpose ol changing its re?isiered
office or regisiglgd agenl, or both, In b Sjgpd pb*-lgrida/Sugh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am 1 aeqvith, and accept pfligationg of op 1 7.0503, Florida Statutes.
SIGNATURE (
gatfte, yped of proiad nama of fxgrstired agenl and tile 1 applicafh {HOTE: Repistored AQent signature fecuired when rainelaling) DATE
12, OFFICERS AND DIREGTOF@] 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE PD W DELETE 11TIME Ll = Change Addillon
A HOLLENBECK, ELANE 1200 Rionerd Greenead
streetaooress | 12841 EAGLE POINTE CIR 13smeeTanonsss | oLty EWGle Youwnse Quy
PI'!’—SI»ZIF’ FORT MYERS FL 33913 14 CAY-57-79
TIE DV DELETE 21 THLE o v Change ition
NAME LIFE, CHADE 22 NAME Waithoun VoK edd
saeeraconess [ 12224 EGALE POINTE CIRCLE 2asmen a00REss |} LS KO EVQle PoOindo a.r
GiTY-51-2IF FT. MYERS FL cantrste |ET. WAVEYS, FI 3301=
I STD LT DELETE 1 HILE 85TD ' [ Change ] Addilion
NAME GREENLEAF, RICHARD 32 NAME Johwn Dvordsy
seetaooress | 12191 EAGLE POINTE CIRCLE aasmeeraonsss |) A Yol EVale Yowwte Qv
QI ST. 2P FT. MYERS FL acmrste BT, YAYLYrS . El I3 1R
THLE T etEre 41TLE ¥ J [TChange ] Andition
KAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-S1-2IP 4.4 LiTY-ST-2IP
e [T DecéTe 6.1 TITLE L] Change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-2P
e T Decete i 8.1 TITLE LJ Change ~ L] Addilion
NAME 6.2 NAME
STALET ADDRESS £.3 STREET ADDRESS
CITY -ST1-2IP 6.4 GiTY-ST-2P

appears in Block 12 or Block 13 if

SIGNATURE: . _

14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Florida Stalutes. | further certily that the
informaborn indicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same lagal eftact as if made under oath; that

I am an officet or director of the corporation or the recaiver or trustee empowered 10 exscup this report as raquired by Chapter 817, Flotida Statutes; and that my name

Data

Daytime Phone 4 0058718

May 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



