2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT #751163

1. Eniity Nama
EAGLE'S POINT CONDOMINIUM AS

-

SOCIATION, INC.

Principél Ptace of Business

5901 US 19N

STE 70
NEW PORT RICHEY, FL 34652  US

Mailing Address
5801 US 19N

STETQ
NEW PORT RICHEY, FL 34652  US

2. Principal Piace of Business - No P.O. Box #

SV ok lreac @,

Suite, Apt. #, elc.

3. Mailing Address

| S TrateQeer £, |

Suite, Apl. #, etc,

FILED

Apr 24,2008 8:00 am

ecretary of State

04-24-2008 90111 033 ****61.25

AV U W

O

02272008  chg-NP CR2E037 (12/06)
City & State City & 4. FE| Number Applied For
Ve +Q\Uneu ;L l\lf’mﬂé) + € \Q\reu T-:L 59-2497381 Not Applicable
Gountry Ze 5. Cerificate of Status Desired ~ []  958+79 Additional

54\4:5?—

MS2

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

QUALIFIED PROPERTY MANAGEMENT, INC.

™ Commonitty ﬁ\arnaermmsdw:fs\nc.

5901 US 19N
STE7Q
NEW PORT RICHEY, FL 34652

sé.‘.‘

Slmnl Address (P.0). Rny Numbhar g

I Sl oY

t Acceplab

Riew Prck Pitrens

FL | 2%y

the ebligations of registered agent.

8. The above named entity submits this statement for the purpo

Vi .

SIGNATURE,

hanging its registared olfice or registered agent, or both, in the Staté of Florida. 1 am familiar with, and accept

S

Yo

Slgnature, n_ppod o frimad na? 1 ragistare) fenl and title if applcabla,

{NCTE: Registered Agent signature raquired when reinstating}

7 - Filing Fee‘l.;,sé1 S5

Due by May 1, 2 ’08

‘9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added lo Fees

. Make check payable to
_ rFlorlda Department of State .

ADDITIONSICHANGES TO OFFICEHS AND DIRECTOFCS IN 10

10. OFFICERSAND DIRECTORS 1.

TIFLE TSD ' xwe:e TLE MChanoe O Addition
NAME D'AMATO, JOSEPHINE NAVE Mcg%

STREET ADDRESS | 5901 US 19 N, STE 7Q STREET ADDRESS \=3 €09 intCircle

CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-$T-2P (+ Q A m FL3Lfl nLa?)

Tme vD O Delete TIILE K crance 07 Aaition
NAME ZOLLO, JANET RAME nc:k' 201 b

STREET ADDRESS | 5601 US 19 N, STE 7Q STREET ADDRESS E‘;DO\(T\’ Qircle

CY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2P "F L Sq.wg

TITLE PD [ Delete TITLE [ Change Addition
A ADAMO, JOSEPH A (ccn Cor\no a \ "
STREET ADORESS { 5901 US 19 N, STE 7Q street anoress | AQ IO~ ok L ie

coy-51-2¢ | NEW PORT RICHEY, FL 34652 CTY-ST-2IP v e Ay oL 5\_“0(9& B

TITLE o} Kneleze TITE BY BB O Change Mmuion
NAME MAHONEY, ELAINE NAME CYNe S (c\z\

STREET ADDRESS | 5901 US 18 N, STE 7Q STREET ADDRESS (\9 Qi cle

CITY-ST-2IP NEW PORT RICHEY, FL. 34852 CITY-ST-2P o Q F( 2 qM

TiRLE D O Delete T 8& a W crange  (J Agition
NAME GRAZIANQ, CARMINE NAME e (‘0

STREEY ADORESS | 590% US 19 N, STE 7Q STREET ADDRESS l‘b{/ﬂ— Qaircle

cry-sT-Z¢ | NEW PORT RICHEY, FL 34652 CIY-ST-2P %, é o \ ';'; L 30K

THILE [ beleie TIMLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2P CITY-ST-2IF

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental rep.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE;

mpolYered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h alt other like empowered.
r .

12-BW 4900

SIGNATURE And’yrsn an-murEn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona ¥

{

&3



