2008 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # 767852

1. Entnty Name

‘ EAGLESWOOD CONDOMINIUM ASSOCIATION INC

ecretary of State

04-21-2008 90045 048 ****61.25

Principal Place of Business
5609 US HWY 19

SUITE E

NEW PORT RICHEY, FL 34652

Mailing Address
5609 US HWY 19
SUITEE
NEW PORT RICHEY, FL - 34652

-—w ey wauyQy

2. Principal Place of Business - No P.C. Box #

Suite, Apt. #.etc. - - 7 e Sq

3. Mailtng Address

Apt #, etc

T

City & Stafe

ct Kicheyy L

4 ‘FEl Number
58-2459102

Applied For
Not Applicable

Courﬁry'

USe

Zip

Ao

C""&Sf-br-\v Q.Qreu F-L

N

O $8.75 additional

5. Certificate of Status Desired Fée Required

- 7. Name and Addrass of New Registered Agent

8. Name and Address of Current Registered Agent

JOHNSON, KIM

COMMUNITY MGMT. SERVICES, INC
5609 US HWY 19 STEE _
NEW.PORT:RICHEY, FL 34652,

Narmi

Slreet Address {P 0. 805 Nymber ; if Not

"“hﬂp Bt Ri@\d _ FL{Zse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the dtate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and titls if applicable.

_ {NOTE: Reg/stéred Agent signature requited when rpinstaling)-- + + - === - .

Filing Fee is $61.25
Lbue by May 1, 2008

9. Eiection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees |

d : ‘payable.lo . >
da Department ‘of Sta

w!“@).‘ T et £

W L OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS'AND DIRECTCRS IN10 -

. 1.,

TITLE sSD o &ngg TMLE [ Change ﬁ!\ddmon
NAME HAAS, EVELYN HAME _) OC, Ld { l Dr.

STREET ADDRESS | 12308 C EAGLESWOOD DR STREET ADDRESS l

CITY-S8T-2IP BAYONET POINTE, FL 34667 CITY-ST-2F S(I'\ F [ Skl Lﬂlﬂj

TILE D Delete TE P [ Change Addition
NANE ORIONE, ANDY ]i ! TS \nC,CfH‘ \—\-cc.\ ik
STREET ADDRESS | 12405 B EAGLESWOOD DR  STAEEY ADDRESS D—"KD K Dr.

CITY-ST-7IP BAYONET POINTE, FL 34867 ; CiTy-51-21p \_\UdSO'ﬂ 'F, SL“M] N

TITLE L [PD . o T ) Delele TITLE D Change. Addilion
MuE" - | KACEROSKY, JULIA" - ) : ﬁ\ NAME \d Hdchrl -D S N
" sTREET ADDRESS | 10730 US 18, SUITE 17 STREET ALDRESS u_qn -C UJOCCl ('

omv-stz¢ | PORT RICHEY, FL 34668 CITY-ST-2P \-\U'dSO(\ L_ By ,

TLE | TD . Delete TITLE {J Change &Aﬂdiﬁoﬂ
NAME PRIZZ), JOE w ' NAME gd:\loﬁ 5Ch\k)€d|€(

STREET ADORESS | 10730 US 19, SUITE 17 , stwers00REss 1 O~ leswood Dr

¢rv-si-z¢ | PORT RICHEY, FL. 34668 U s |Gy deon., A 5\4-\.0\51 ;

TITLE vD mueme THLE [1 Change Addition
NAVE ‘| MCMULLEN, HERBERT NAME Eob@(-\- Rcr\-hmnn m

STRee? coress | 10730 US 19, SUITE 17 STREET ADDPESS \ 2 es000d Y. o
cmv-51-7P " | FORT-RICHEY, FL 34668 . CTY:§T-IF S%b"] T

TILE ’ [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cy-5T-2IP

12. | hereby certify that the information supplied with this. filiry

fdscd £ Fo

does not quafily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cotporation or the receiver or frustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

’I:L'} - B 9q00 -

SIGNATURE: -

L “ﬁLGNATURE AND TYPED OR PRIM?EF*UAME OF SIGNING OFFICER OR DIRECTOR

Date -~ Daytime Phong # -




