FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31818

1. Corporation Name

HOMEOWNERS' ASSOCIATION OF EAGLE'S NEST, INC.

Mailing Address
36952 LAKE ROAD

Principal Place of Business

36%2 LAKE ROAD
FRUITLAND PARK FL 34731

FRUITLAND PARK FL 3473t

FILED
Apr 07,1999 8:00 am § -
ecretary of State  °

04-07-1999 90105 043 ****61 .25

; T Ry e = rmim JEI IRE]

. ® Boesoolls- S ¢ /

AUEAOCERATORR AR

1029 W MAGNOLIA
LEESBURG FL 34748

us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 36952 LAKE RoaD 26 S4me 04/20/1989
. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
b .. T 27 — 53-2045946 7 Not Applicable
City & State N City & State 5. Certifcate of Status Desired O 58'75 Addlitional
23 é ng L TLAND @'ﬂ( _{;I SHrNEsE Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;l 3 {/ 73/ E‘ U3 A 29 .? y 7_? / E;l H S 4’ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUGGAN, J ROBERT 82

Street Address (P.O. Box Numwot Acceptable)

83

™~

84| City

85| Zip Code \

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above- 3 f :
office or registered agent, or 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, Fiorida Statutes.

named corporation submits this statement for the purpose of changing its registered

Slgnature, typed or printed name of registered agent and tita if apglicable. (NOTE: Registered Agent sig required when DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD £ DELETE 44 TME DirceTOA C]Change  IAddition :I
NAME WILLIAMS, DELORES 12KAME HELENW PAHMIER e N
sTReeTAporess| 05510 CATFISH LANE \ssRETADORESS | O5S 06 OSPREY LA g
CITY-ST-ZPP FRUITLAND PARK FL 34731 14 CITY-57-2P FR 172A8D FhRK, FL. 3¥73/ &
e vPD [3 DELETE 21 TME DI RECTOR [JChange WMdiﬁon <
e MILLER, ROBERT C 2o TAMES FoLSem ) awe |
sTReeT ADoRess| 05620 EAGLESNEST AD ssswesraoress| 054y 9 S AECKLE PERC € |
orv.stze__ | FRUITLAND PARK FL 34731 sacmv-srze | SRVITZIAND PARK, L 3473/
TmE m - ] DELETE 3ATME ’ ClChange [ Addition .
wbE T T TSTEINMETZ LORETTAY 0 - e — Rz sl e e e IO P
STREET ADORESS 36952 LAKE ROAD_ ) 3.3 STREET ADDRESS
CITY-ST-2P FRUITLAND PARK FL 34731 34.CITY-ST. 2P
TILE SD [ DELETE 41TTILE [Jchange  [JAddition
N MARTIN, ROY 8 200 i
sTReeTaporess| (05449 EAGLES NEST RD 4.3 STREET ADDRESS
CITY-ST-2IP FRUMLAND PARK FL 34731 44 CITY-5T-2P :
TME D ‘ {1 DELETE 51 TITLE (JChange [ Addiion |
NAME STEINMETZ, MARTIN W SZNAME
sTrReeTaDDRESS| 36952 LAKE ROAD 5.3 STREET ADDRESS .
crv.stze | FRUITLAND PARK FL 34731 54 CTY-5T-2P :
TINLE D [ DELETE 6.1 TIMLE [COcChange [ Addition
NAME COWDEN, GARLAND 6.2 NAME
sTReeTADDRESS| 36950 LAKE ROAD 6.3 STREET ADDRESS
crv.srz¢ | FRUITLAND PARK FL 34731 84CITY-ST-ZP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that f am an
officer or director of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf on an attachment with an address, with all other ike empowered.
SIGNATURE: ) Jes /=Frag /s DS )
77 7 Date Daytime Phone # L




