FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05179 04-09-2007 90056 038 ****61 25

1. Entity Name
EAGLE ISLAND ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

Principat Place of Business Mailing Acdress q U U 3 J L0
(/0 VICKI GOIMERAC /0 VICKI GOJMERAC )
5315 SWALLOW DRIVE 5315 SWALLOW DRIVE . -
LAND O LAKES, FL 34639 US LAND O LAKES, FL 3463% US
T by I ARG EMER AT
Cla Tl SRw (Mi* N\.\ S
é‘;‘\e\':f&:# e:f_ﬂ\ B\ 6“‘2‘*' A "::fc' AESN 03262007  Chg-NP CR2E037 (12/06)
City & State - City & State - 4. FEI Number Applied For
o \AKes  TL. VAN © \a¥ss - Ty 59-2902801 Mot Anpiicabie
lepn.\\:st\ Cil;:'-ta {&\0155\ Cou n{r;s 8, Certificate of Status Desired O ffe';esqﬁéu‘ma'
6. Mame and Address of Curront Registared Ageat 7. Narae and Agdress of New Registered Agent___
Namse -
NIVISON, CATHERINE B Ressl 3 MaNcoas
5425 EAGLE BLVD. Street Address (B.0. Bax Numpber islNot Acceptablg)
LAND O' LAKES, FL 34639 Y ‘EL LE *‘»p\‘\gi
City - ZpCode =
Y ilaad 3 \aws FL | 86,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
the abligations of registered agent.

SIGNATUREWJ &ék 44;_,6 _/’ o0 7

Ignalufu tv'ped o printed name of registered aqsm ana Live it 2ppsceble. {NOTE: Registered Agent signalure required when reinsiating) DATE,

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TILE PD R Deete T Qs V™. dedeas Wichange [J Additon
NAME NIVISON, CATHERINE B NAME el — .

. T A-..; .

STREET ADDRESS | 5425 EAGLE BLVD. rromes | D INVT 'u‘\f'\&' O N
CMY-SZP | LAND O'LAKES, FL 34639 CTY-g1-2 Laal o daXas . Fo SN o
TITLE vD [ Dalete TITLE v [ cChange {7 Acdition
NAME TAYLOR, LARRY E NAME
STREET ADORESS | 5311 SWALLOW DRIVE STREET ADDRESS
ory-81-2P LAND Q LAKES, FL 34639 CIY-ST-2IP
me [T WK Dekete nite PN AR Y W crange [ Addition
NASE GOJMERAC, VICKIM NAME 5 \’_% - 03\"’\
STREET ADCRESS | 5315 SWALLOW DRIVE STREET ADDRESS XN & - ]
CMY-stzP | LAND O LAKES, FL 34639 eY-51-2P Waad © Latas T BANGHY
TMLE - O oelete - e i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TILE O pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE O petete TIRE [ change  [7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P

12. | hereby certify that the information supplig
indicated on this report or supplemental refy
of the corporation or the recever or trustee &
changed, or on an attachment with an addre3

SIGNATURE:

ith this {iffyg does not quality for the exemptions contained in Chapter 119, Florida Slatutes. ¢ further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Powered Yo dxecule this report as required Dy Chapler 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i
like empowered.

Y-t Ree () e

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Dale Daytime Phone #




