G FEE IS $61.25

FILE NOW: FILIN

NONPROEIT i
CORPORATION 6%
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT # N00869

(6)

EAGLE LAKE HOMEOWNERS ASSOCIATION, INC.

Prin¢ipal Place of Busingss

C/O ADVANTAGE PROPERTY MANAGEMENT. NG,
P. 0. BOX €5
JENSEN BEACH FL 34958

Mailing Address

C/0 ADVANTAGE PROPERTY MANAGEMENT. INC.
P. O. BOX 6%
JENSEN BEACH FL 34968-0085

FILED

Mar 21 1997 8:00am

Secretary of State

TR

3. Date Incorporated or Qualified 3a. Date of Last Ee&rt
03/15/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'238231 2 Not Applicable
Suile, Apt. ¥, etc. Suile, Apt. #, elc, i
uie. An e - He. AP 6. Certificate of Status Desired ] $B.75 Additional
;ﬂ 2?| Fee Raqulred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ?8] Trust Fund Contribution Added to Fees
2p Country 2 Country B. This corporation has liability for injangible 1ax under 8. 198.032,
;;‘ gl 2—9] ;D] Florida Statutes ﬁ?’es [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
ADVANTAGE PROPERTY MGMT 82| Strest Address (P.O. Box Number is Not Acceptabie)
1274 NE BUSINESS PARK PL
JENSEN BCH 34957 83
84| City FL 85] Zip Codle

11,

Pursuant to the provisions of Sealions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statament for the purgose of changing its registered
office or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |
agent | am lamilar with, and accept the abligalions of, Section 617.0503, Florida Statutes.

e appointment as regsterad

SIGNATURE __ ..
Signate, lypad o prafud nenie ol regislered agant and olls il applicable {NOCTE Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
L D T eLete 11TIILE O change ] Addition
NAvE SMITH, ANNETTE 12 NAME
sineetacoress | 2083 SW WESTLAKE CIR 1.3 STREET ADDRESS
cilY- §T-2F PALM CITY FL 14 CITY-ST-ZIP
T [)) CJ DELETE 21TILE [T Change [ Addition
NAME MURPHY, PAT 2.2 NAME
smeel anoress | 2862 SW WESTLAKE CIR 2.3 STREET ADDRESS
Ly-S1- 2P PALM CiTY FL 2.4 CITY- §T- 2P
e \D [T pecete L1 TME ] Change [T Addition
NAME KETCHAM, HOWARD 12 NAME
staeeTaporess | 2864 SW WESTLAKE CIR 33 $TREET ADDRESS
Cav-S1- 7P PALM CITY FL 34.0TY-ST- 7P
TLE PD ] peere 41TILE [T change T3 Addilion
NAME HUNTER, GORDON 4 2NAME
streer aopaiss | 2843 SW WESTLAKE CIR 43 STREET ADDAESS
Y. §1. 217 PALM CITY FL 440NY-ST-2P
TIE D L] DELETE 51TNTLE [ change [ Agdition
NAME NITSCHE, WARREN 5.2 NAME
steeer acoress | 2648 SW WESTLAKE CIR 5.3 STREET ADDRESS
CITY - ST-21P PALM CITY FL 5.4 CITY-§T-2IP
e vD T oELETE 6.1 TITLE [Jchange [ Additian
NANE LOWENTHAL, DR. LESLIE 6.2 NAME
seenaooress | 2782 SW WESTLAKE CIR £.3 STREET ADDRESS
CiTy- ST 2 PALM CITY FL R eeony-stae

appcars in Block 12 ar Block 13

SIGNATURE: _.

14, | do hereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oalhy; that
| am an officer ar director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

n an altachment with an address.

2B-10~97 S61- 286~ 47 5F

Datg Daytme Phone #  0OT 1296

CROE037 (9/96)




