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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000004361

1. Entity Narme

EDEN HARBOR HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 12,2008 8:00 am
Secretary of State

02-12-2008 90008 020 ****6] 25

Principal Piace of Business Mailing Address 4““ ol
181 CENTER RD 181 CENTER RD .
VENICE, FL 34285 VENICE, FL 34285 .7
e e ARG
Suite, Apl. #, eic. Suite, Apt. #, alc. 01072008 Chg-NP CR2E037 (12/06)
City & Statg City & State 4. FE| Number Applied For
32-0052822 Not Applicable
Zip Country Zip Country §. Certiticate of Stalus Desired O si';sqlﬁdr:;ﬁma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —— - . Name - - - - e
ARGUS MGMT OF VENICE
184 CENTER RD Strest Address {P.0. Box Number is Not Acceplable)
VENICE, FL 34285
City FL 1 Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad or printed name ol regisiared agent and litle i applicabie (NOTE: Registered Agenl signalure required whan reinstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 10
TTLE P [Z] Delete TILE O change [ Addition
NAME WEBER, KATHLEEN NAME
STREET ADDRESS | 530 EDEN DR STREET ADDRESS
CHY-ST-ZIP ENGLEWOOQD, FL 34223 CITY-S1-21P
TIILE T O Delete TILE [ change [ Additian
NAME DAVIS, WILLIAM NAME
SIREET ADDARESS | 510 EDEN DR STREET ADDRESS
CI3Y-ST-7IP ENGLEWQOD, FL 34223 CITY-ST-ZIP
TILE VP O pelete TILE [ change [ Addition
NAME NORRIS, ROBERT NAME
SIREET ADDAS3S: 1514 EDEN DR _ - . STREET ADDAESS B
GITY-ST-ZIP ENGLEWOOD, FL 34223 CITY-5T-21P . -
WTLE S [ peleta TMLE [ changs (] Addition
NAME GREIG, ROGER NAME
STREET ADDRESS | 518 EDEN DR STREET ADDRESS
CITY-51-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP
TITE D [ pelete TILE O change [ Addltion
NAME GREIG, MICHAEL NAME
STREET ADDRESS | 527 EDEN DR STREET ADDRESS <) £ 0"‘9 brt-
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-S§1-21P
mee O Delete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Gily-S1. 2P

12. 1 hereby certify (hat the information supplied with this fili 2 { ‘ L
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the sama legal eflecl as it made under oath; that | am an olficer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 175 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ﬁ_v‘ag_ﬁ%
SIGNATURE AND PED OR PRINTED NAME OF GGNING OFFICER OR DIRECTOR

does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information

Data Daylime Phone #

T




