FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘:. ¥ Sandra B. Mortham
ANNUAL REPORT Tl g TR Saecretary of State

1998

DIVISION OF CORPGRATIONS

Mar 24 1998 8:00am
Secretary of State

PQCYMENT #  N0OOB09 (6)

EAGLE LAKE HOMEOWNERS ASSOCIATION, INC.

A OATCE T

Principal Place of Business Mailing Addrass

G/O ADVANTAGE PROPERTY MANAGEMENT. INC.

C/0 ADVANTAGE PROPERTY MANAGEMENT. INC.

3. Date Incorporated or Qualitied

P. O. BOX 65 P. 0. BOX €5
JENSEN BEACH FL 34958 JENSEN BEACH FL 34958 T FE Nombes Appiied For
592362312 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address )
ne usine g es 5. Certificete of Status Desired a $8.75 Additional
E ;‘ Fee Required
Suite, Apl #. otc Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Feces
City & Stale City & State 7. Is this nonprofit corporation a eowners association?
El E] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the cyrremt year Intangible
24 ;ﬂ 2_9] EI Personal Propenty Tax dus June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Namé and Address of New Registerad Agent
81| Name
ADVANTAGE PROPERTY MGMT 82| Street Address {P.0. Box Number is Not Acceplable)
1274 NE BUSINESS PARK PL
JENSEN BCH 34957 »
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURE

Signature, typed of printad name of rogislorad agent and tille il apphicable (NOTE: Registernd Agent signature requlred when relnstating} DATE p
12 OFFICERS AND DIRECTORS i3, ADDITIGNS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIE D 3 pecete 11TI1LE [ Change LI Addition {32
NAME SMITH, ANNETTE 12 NAME >
staeer aooaess | 2083 SW WESTLAKE CIR 1.3 STREEY ADDRESS §
CITY-51-2P PALM CITY FL 14 LTY-ST-2P 2
L D TJ oeLete 21 TMLE [T Change L Addition |O
RAME MURPHY, PAT 22 NAME
streeT anokess | 2882 SW WESTLAKE CIR 2.3 STREET ADORESS
GITY-§1-21P PAIM CITY FL 2. 4CITY-§T-2IP
TILE ") L] ntLeve 1ML I Crange [ Agdition
NAME KETCHAM, HOWARD 32 NAME
staeer anDReSS | 2064 SW WESTLAKE CIR 8.4 STREET ADDRESS
OFY-ST-2P PALM CITY FL 34.CIFY-ST-21P
THILE PD [ Joecete 41 T0LE [TChange  [] Addition
NAME HUNTER, GORDON 4. 2 HAME
sIREETADDRESS | 2643 SW WESTLAKE CIR 4.3 STREET ADDRESS
CITY-$T-2IP PALM CITY FL 44 CITY-5T-2P
ME D T DeLETE 5.1 TITLE va Change L} Addition
NAME NITSCHE, WARREN 52 NAME
STREET ADDRESS | 2648 SW WESTLAKE CIR 53 STREEY ADDRESS
CIrY-ST-21P PALM CITY FL 54 CITY-ST-2P
TITLE VD P& DELETE 63 TIMLE V) [T change X Addition

g'(b wv , oGS

NAME LOWENTHAL, DR. LESLIE 6.2 NAME _5"') o o ELTLAKE ChT
SeETADDRESS | 2702 SW WESTLAKE CIR 63 STHEET ApDhess | A6 &5 F
CITY-51-71P PALM CITY FL 6.4 CITY - 5T-2IP Salm €ory FL

14. [hereby cortify that the information supphiod with this filing doss not qualify for the exemﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomeatal annug? report is trug and accurate and |l ;
jon or the raceiver or truslea empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears In

officer or diraclor of the corp
Block 12 or Block 13 if chagfjedf or o)

SIGNATURE:

1 ahlachmant with an address.

at my signature shall have the same legal effect as if made under oath; that | am an

) B Jf GET 7t 25 (- 7S




