2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N38194

1. Entity Name

EAGLE POINTE PHASE | COMMUNITY ASSOCIATION,

INC.

Principal Place of Buciness e
£/C TRPICAL ISLES MGMT
12734 KENWOOD LANE STE 49

Mailing Address
/0 TRPICAL iSLES MGMT
12734 KENWOOD LANE STE 4%

FILED

Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90158 017 ****61.25

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
2. Pringipal Place of Business 3. Mailing Address ‘ ‘“ml‘ III ”lll m" “lll m” Illl M” ||I0 II'H |‘I” ||| |’||"I| |[ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 chg-NP CR2E037 (1 1105)
City & State City & State 4. FE} Number T Applied For
65-0203374 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired O ?i'gasqf:?:ci:"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROEDDING, JEANNE CAM
C/C TROPICAL I1SLES MGMT
12734 KENWOOD LANE STE 49
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable) ~

City

FL I Zip Code

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. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
" Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signature reguired when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make checkl__péyabta to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

0, OFFICERS AND DIRECTORS 1.

Tme PD Bl Time [ . [ Change T Addition
NAME JACKSON, JEFFREY NAME Deon, Robevt

STREET ADDRESS | 12280 EAGLE POINT GIRGLE smeeracress | 2174 Eogle Peande Civele_

CITY-§T-21P FORT MYERS, FL 33913 CimY-ST-2IP = m\{L 5 = 3R L~
TITLE PD ] Delete TILE vP ' [ichange (P Adition
NAME CARTER, DAVID NAME Vid

STREET ADORESS | 12681 EAGLE POINT CIRCLE STREET ADDRESS | ¢ 2.'-{2_?’ ?—:‘Ui' %b Pinte Chvele,

GITY-§1-2P FT. MYERS, FL 33913 GITY-5T-ZP 4 | OO s SF'L 33"‘“_’_}

TTLE VPD [NAFete TITLE ! ' Ochange [ Additien
NAME ANDREWS, STEVEN HAME

STREET ADDRESS | 12221 EAGLE POINTE CIR STREET ADDRESS

CITY-§T- 29 FORT MYERS, FL 33913 CITY-ST-21P oy
e sT {tfetets Tme ASM . Ol Change  [#'Addition
N PECK, HOWARD " Secmnb%ﬁdﬁ\‘f\% ,

TheET ADDRESS | 12301 EAGLE POINTE CIRCLE smetaoniess [ 313 4 tun wond Lawng,Su 9

eIry-ST-2P FORT MYERS, FL 33913 CITY-ST-21P 1, iV\wevs, FUATA0 ¥

THILE O Delete Tng ' Ochange [ Adsition
NAME NAME '

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-81-2IP

TITLE O Detete TTLE O chenge  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2 CITY-5T-2P ) o

12. 1 hereby centify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trustes empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl ent with an addregs, wj

SIGNATURE:

| other like empowered.

qu‘a( L erer

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/27/06(239)898 W38




