FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000005544 04-27-2006 90163 027 ****61.25
1. Entity Name
EAGLE STRENGTH FOUNDATION, INC.
¢
Principal Place of Business Mailing Address B
1334 COSTA MESA DRIVE 1334 COSTA MESA DRIVE 40 “ 65 25
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 ot o
. 1 Lakhhi

T v DGR ERERRL

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEl Number Applied For

59-3736651 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O 28'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerod Agent
N
BENJAMIN, ANGELI ’ i
1334 COSTA MESA DRIVE Street Address (P.0. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543
i City FL l Zip Cade

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
the obligations of registered agent.

SIGNATURE
¥ Signature, typed of printed name of ragistarad agen! and title if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Bo . Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE TSD O Delete TITEE [ change [ Addition
NAME BENJAMIN, ANGELI NAME
STREET ADDRESS | 1334 CBISTA MESA DR STREET ADDRESS
CITY-S7-21P WESLEY CHAPEL, FL 33543 CITY-§7-21P
TITLE PD O pelete TIMLE {1 Change [ Addilicn
NAME KELLOGG, MARY NAME
STREET ADDRESS | 6600 ESTATE NAZARETH, #9-D4 STREET ADDRESS
CITY-ST-2P US VIRGIN ISLANDS, 00802 CITY-$T-20P ,
TITLE D [ Delete TITLE [Jchange  [] Acddition
NAME HERNANDEZ, IRIS NAME
STREET ADDRESS { 1008 STONEHEDGE AVE STREET ADDRESS
CITY-57-2P DURHAM, NC 27707 ) CITY-5T-2IP
MLE ] Detete TITE [T change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE [ pejete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§T-7IP
TE (] oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am an officer or director
of the corporation er the receiver o trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%él_m%#_ﬂiﬁ Tifellogg #2406 3407756754
SIGNATURE AN QR PRINTED NAME OF SIGN FICER OR DIRECTOR Date Daytime Phone #




