At

R LA

L

L LT Sl

;Mo

Sifwre,

Treieing e 4 L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAGLE'S NEST ESTATES, INC.

(7)

Principal Place of Business

Malllﬁg Address

FILED
Apr 17 1998 8:00am
Secretary of State

OGS

1223 DEAD RIVER RD 12231 DEAD RIVER RD
P. 0. BOX 1600 P. 0. BOX 1600
TAVARES FL 32178 TAVARES FL 32778-1600 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
05/17/1985
2. Principal Place of Business | 28. Mailing Address 4. FEV Number Applied For
21 26| 50-9538144 Net Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. ith
P |- ' 5. Certificate of Status Desired [ $8.75 addtional
E 2‘?] Fea Roquired
City & State |__ Cily & State 6. Election Campaign Financing $5.00 May Be
E _%33]_ Trust Fund Contribution Added to Fees
Zip Counlry L , Country 8. This corporation owes or has paid the current year Intangible
m 25 20| E Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MEADOWS, JOHN W. o[ Namo
1&3‘ m HVER RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
84| Ciy FL 85] Zip Code

1. Parsuant to the provisions of Sections 607.0502 and 607. 1508, T lorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep!t the ohligations of, Section 607.0505, Florida Stalutes.
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SIGNATURE B

Signature. typad or prnted nan of tegstoied agenl and title il apphicabile INOTL : Regisierod Agent signature required when raingtating) DATE F:
12, OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ oreete LHTILE L] Change  [#HFPddition =
HANE MEADOWS, JOHN W. 1.2 NAME §
smeeraooness | 12231 DEAD RIVER RD 1.3 STREET ADDRESS &
oITY-S1-21P TAVARES FL 14 GITY -T2 2Zi¢ = 32718 &
TTE Y50 [T DELETE 23 ThE ' Change Tdition |©
NAWE MEADOWS, MARY B. 2.2 NAME
smeeraooness | 12231 DEAD RIVER RD 2.3 STREET ADORESS
CITY-§T- 2P TAVARES FL 2 4 GITY-ST- 7P Zip = 22772
T0LE L] DELETE 31 TILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-§1- 719
TITLE " DELETE 41 TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [J DLLETE 5.1 TITLE L1 change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY- §1-2IP
TITLE (-] orLETE BATILE [ Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S5T-2IP 6.4 CITY-S1-2IP
14. | hereby cerlify that the informalion supplied with th s Ghng doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemenlal annual reporl is lrue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 17 or Block 13 it changed, or on an atlachment with an addess.
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