2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # K95493

1. Entity Name

EAGLES GLEN GOLF, INCORPORATED

ecretary of State

04-12-2004 90636 039 ***150.00

Principal Place of Business

118 N PARK AVE
\GISINTEH PARK FL 3278%

Mailing Address

P.O. BOX 2545
WINTER PARK FL 32790

2. Principal Place of Business 3. Mailing Address

AT

2755 \ALMYIN LW,

(

118 N PARK AVE
WINTER PARK FL 32789

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
ORABPD EL . NO-T APPLICABLE Mo Apican
Zip "1 Country Zip Country - . $8.75 Additional
3 2 6 ‘ 7 P 7 IJCrt 5. Cerlificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e e - - Mame e L -
WAGNER, WILLIAM C. -

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agsnt.

SIGNATURE

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

Signaturs. typed of printed name of registered agent and title f apphcable.

[NOTE: Regislerec Agenl signature requiredt when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7 OFFICEHS.AND DIRECTORS

12. | hereby certify that the information supplied with th

trusiee em
an addres;

of the corporation or the receive
changed, or cn an attach

SIGNATURE:

other like empowered.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP ] pelere TITLE [J Change  [] Addition

NAME WAGNER, WILLIAM C. NAME

STREET ADDRESS | 118 N PARK AVE STREET ADDRESS

CiTY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

me DVP 3 Delete TITLE ] change [ Addition

NAME PHILLIPS, KAY E. NAME

STREETADDRESS 118 N PARK AVE STREET ADDRESS

CIFY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP

TITLE T oelete TALE {JChange ] Addition
UNAMET T - - T s - - RAME  —— - -— S T e e —— p e & e e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-21P

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21p

TN 3 Delete TiLE  Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TILE ] Change [ Addition

NAME NAME } .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2iP Af CITY-57-21P

! he ) { ing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is ¥ug'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4, Wituiam 2o AL VIR

Ag7-L 77-%557

SIGNATURE AN TYPED OR Wsn NAME OF SIGNING OFFICER OR DIRECTOR

A-F-o04

Daylime Phone #



