‘#2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # N02000005740
EAGLE COURT TOWNHOUSES HOMEOWNERS
ASSOCIATION, INC.

02-12-2007 90077 016 ****61.25

Principal Place of Business
POST OFFICE BOX 1084
SAINT PETERSBURG, FL 33731

Mailing Address
C/0 SUE LAMONT
250 104TH AVE

TREASURE ISLAND, FL 33706-4846

40013761

2. Principal Place of Business - No P.O. Box # 3. Malling Address

R SRR A

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

LAMONT. SUE
250 104TH AVE
TREASURE ISLAND, FL 33706-4846

. 01162007 cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
16-1637424 Not Applicable
i Count i iti
Zip ountry ap Country 5. Certificate of Status Desired O 58‘75 Addmonal
N Fee Required
6. Name and Ah';dress of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

Streat Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

the obfigations of regisierad agent

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

SIGNATURE
T Signature, iyped or printed fame of regislerad agent and il it applicatie. {NOTE. flegisierea Agent signatura required when reinstairg) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete e O Change [ Addition
NAME CANTORE, MICHAEL E NAME
STREET ADORESS | 703 CHARLES CT S STREET ADDRESS
GITY-ST-2ZIP ST. PETERSBURG, FL 33701 CITy-ST-2IP
e VPD [ Delete T [) Change [ Addition
NAME VILLARD, ERIC NAME
STREET ADDRESS | 707 CHARLES CT, S STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TILE S0 [ Delete TITLE [ change [ Addition
NAME BRETSCHNEIDER, ANA NAME
STREET ADDRESS | 707 CHARLES CT STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-ST-ZIP

of the corporation or

changed, or on an anWment wil
SIGNATURE:

12. i hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
or trusiee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10,01 Block 11 if

an address, with #l other lje ¢ weped”
; AN

\CHAELJ::-.CAmoQg 8{07

Daytime Phone #

T%yf‘ungfnn TYPED OR PRINTED NAME DFW‘FQC\ER OR DIRECTOR
\



