IRE
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NOWNFIING REE AFTER MAY 1ST IS $550.00

ORIDA DEPARTMENT QF STATE
Katherine Harris
' Sacretary of State

DIVISION

OF CORPORATIONS

EUUIV]EIV‘Iﬁﬁ”ZZ‘q,ﬁZ‘I B

1.

Corporation Name

EAGLES NEST MOUNTAIN ESTATES INC

P

6401 9TH STREET NORTH
ST. PETERSBURG FL 33702

rincipal Place of Business Mailing Address

ST. PETERSBURG FL

6401 9TH STREET NORTH i

wo2 ;

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90063 017 *150.00

TR

. DO NOT WRITE IN THIS SPACE

3| Date !ncorporated or Qualifed
| 06/06/1959
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
26] |56-0877930 Not Applicatia

Suite, Apt. #; etc.

27]

Suite, Apt. #, etc.

§:i Certifcate of Status Desired D

. $8.75 -additional

Fee Reguired

|21]
22]
City & State City & State 6. Election Campaign Financing o - $5.00 May Be
E 28] » Trust Fund Contribution . Added'to Fees
Zip Country Zip Country 8. This corporation owes the current year tntangible ’
—2-;| E] El [‘5‘ | Perscnal Property Tax. O Yes CINo
g. Name and Address.of Current Registered Agent 10! Name and Address of New Registered Agent
: T 81 Name 1
-, -RONALD L. MCMILLAN i _
‘-' .:;6401 OTH-STREET' NO. 82| Street Addrass (IT.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33702 s ,r .
L
84| City ! ‘85| Zip Cade
i FL

14, Pursuant 15 the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the
=+ "* 5fficé or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s bo

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !

above-named corporation submits this statement for the purpoese of changing its registered
ard of directors. | hereby accept the appointment as registered

SIGNATURE 1
Signgture, typed or printed name of registered agent and title if appficable. {NOTE: Registersd Agent signatura required whan reinstating) -,  .">f DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME ST [ DELETE 11TMLE et . C [JChange [ Addition

NAME DECOSMO, JOHN B. 12 NAME

sreeraooress| 2178 MONTANA AVE NE 13 STREET ADDRESS .

CITY-ST-ZP ST. PETERSBURG FL 14 CITY-ST-2P ! . -

TRLE P [] DELETE 21 TITLE 1 - DChange ‘[ addition

NAME DANIELS, THOMAS B JR 22 NAME ! ' T

srreet anoress| 6401 9TH STREET NORTH 23 STREET ADDRESS |

CITY-ST-BP ST PETERSBURG FL : 2 4CITY-ST-2ZP 1 ; L

mE M. [ DELETE 31TME OChange [T Addition

NAME FAZIO, FRANK V.. . . 32NAME i

smeeravoress|, 666 6TH STREET SO. 33 $TREET AODRESS 1

CITY-ST-2ZIF ST PETERSBURG FL 34.CITY-ST-ZP ! e

TITLE [ pELETE 41TME ! *+[5) Addition

NAME ; 4. 2NAME i

STREET ADDRESS 43 STREET ADDRESS :

CITY-ST-2P 44 CITY-ST-BP | ‘

TME ] DELETE 51TME : [change |, [ Addition

NAME 5.2 NAME | A :

STREETADORESS| . . 5.3 STREET ADDRESS ;

CITY-ST-2P Feo oo 54CITY-ST-2ZP Ry .

TITLE e F et [ DELETE 6.1 TMLE ‘ {Change”  [J‘Addition

NAME 6.2 NAME 4 ’

STREET ADDRESS 6.3 STREET ADDRESS 11 : .

ervst-ze . | D 64 CITY-ST-2P :

14. | hereby cetify

SIGNATURE:

indicated on this annual report or supplen
officer or director of tha corporation o
Block 12 or:Block 13 if changedf or gn

ee empowered 1o execute this report as raquired by
epbadith an address, with all other like empowsred. |

REQUIETRS,

= NATURE VANB TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR

that lﬁe#nformat'ron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes._l further certify that the information
tal atyeport is true and accurate and that my signature shall have tha same legal effect as if made under. cath; that 1 am an
hapter 607, Florida Statutes; and that my name appears in

Bﬁm,e!{,j-/
bl

; "/30'/4 9

Data

727 -S25454Y

*  Daylime Phone #

CR2E034 (11/98)



