FILE NOW: FILING FEE IS $61.25

[ NONPROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION P ] Sandra B. Mortham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOGUMENT # (8)

1. Corporation Name

EAGLE CHASE HOMEOWNER'S ASSOCIATION, INC.

MM T

Principal Place of Business Mailing Address
3238 GOLDEN EAGLE LANE 3238 GOLDEN EAGLE LANE
SARASOTA FL 342317380 SARASOTA FL 34231-7360
3. Date Incorporated or Qualifiad 3a. Date of Last Aspart
04/61/7082 0471271995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

;T! El 04 Not Applicabla

Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifcate of Stalus Desired 0 $8.75 Adqilional
22 Eﬂ Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Gontribution 0 Adged to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax upder s. 199.032,
24) 25 |29 N Florida Statutes O ves o

9. Name and Address of Current Registered Agent i0. Name and Address of New Registered Agent
81 NameévEIORE,.— MDfA"'\{

BOOM, JANE. 82| Stroct Adirens (PO, Box Number s Nol Accepraie) —

3210 GOLDEN EAGLE LN. 3220 (aoLDEN = ANE

SARASOTA FL 34231 83 _

84 City . 85| Zip Code
SARA SOTA FL | |3¢;aa i

11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or pAth, in the State of Florida. Such change was autharized by the corporaton’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and the abligations of, Sectio 617.0503, Florida Statutes

SIGNATURE _ S e e e
Signaturs, yped or prnted name of ragistorec agart and tile i appicabhe (NOTE: Registerea Agent sigiatare reguined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. AL IOMSGHANGES 10 OF FIGE RS AN DIRECTORS 1N 17

TIILE TRSL [JDELETE 11TTLE [C]Change  [] Additicn

NAME LOWERY, LOIS 12 NEME

seer apoeess | 3299 GOLDEN EAGLE LN 13 STREET ADDRESS

Liry-ST-21P SARASOTA FL 14CI1Y-5T-21°

THILE PD [CIDELETE 21TILE [(dcChange [ Addition

NAME CARPER, JAN 2.2 NAME

sert aooness | 3217 GOLOEN EAGELE LANE 23 STREET ADDRESS

CTY-ST-2P SARASOTA FL 2. 45Ty -5T-2IF

TITLE VPD CIDELETE 31 TITLE [)Crange [} Addition

NAME CARTER, ROBERT 32 NAME

svaeeraooness | 3237 GOLDEN EAGLE LN 33 STREET ADORESS

CIY-5T-21P SARASOTA FL 34 CITY-51-2IP

TLE [JDELETE 41 TITLE [ClChaage [ Addition

NAME 4 2HAME

SIREET ADDRESS 43 STHEET ADDAESS

CTY-ST1-2IF 44 CITY-81-719

TILE CIDELETE 51TIILE [Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2F

TILE [CIDELETE 61 TIILE [JcCtange ] Additian

NAME 6 2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP 64CTY-S1-21F

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Floricla Statutes. | further
certify that the information Indicated on tiis annual report ar supplemental annual report is true and accurate and that my signature shall have the samne legal effect as i made under
oath; that | am an officer or drector of,the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florda Statutes; and thal my narme
appears in Block 12 or Block 13 if chhnged, or on an attachment with an address.

SIGNATURE: /4‘7@7/(0%{,«/ | - 3//9/{_;4 (B P399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date D, lire Priane ¥

CR2EQ37 (12/95)



