FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

_ o ofe ofe e e
DOCUMENT # N03000000074 0-02-2008 50155 043 7761 25
1. Entity Name
EAGLE COVE Il AT STERLING OAKS CONDOMINIUM
ASSOCIATION, INC. :
Principat Place of Business Mailing Address 4 UU 3 q -l o0&
(/0 RESORT MANAGEMENT (/0 RESORT MANAGEMENT .
2685 HORSESHOE DRIVE, #215 2685 HORSESHOE DRIV%‘Z 6
NAPLES, FL 34104 NAPLES, FL 34104
M A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03312008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
81-0599750 Not Applicable
7 o T T oeuny ’ Zip Country 8. Certificate of Status Desired o ?i;gesqﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
KRAUS & BALLENGER-PA™ oseeh LCXZ I OJ/L/
1072 G E RCAD Street Address (P.0. Box Number is Mat Acceptable)
N , FL™34102

[P o UH- WP WO LY
pa A FL | & O

8. The above napie ntlry’sﬂﬁ'mlts this statement for the purpoge 8f changing its registered office or reglsiel@'c’j agent, or both in the Siate of Florida. | am familiar with, and accept
the obligatiors of re |ste[6d agent.

S ) f ’? J e ﬁ@@pmcvzavo = 4 /3007

SIQ}? typed or ponled m}fl eg‘slemd m?ﬂle || {NOTE: Regustared Agent nqmmxa requred rensialng)
iling Fee is $61.25 9. Eleclien Campaign Financing $5.00 May Be Maks chack payable to
Due by May 1, 2008 Trust Fund Centribution. | Added to Fees Flerida Department of State
.l
10. OFFICERS AND DIRECTORS / 1. AADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD % Detete e \4d . _ ] crege 2 Aadtion
NAME MAROTTA, CAROL NAME W ‘ ‘ LEn d
STREET ADDRESS | 1118-1306 SWEETWATER LANE STREET ADDRESS '2.30- r S\ r
orv-s-2¢ | NAPLES, FL 34110 CITY-57-20 NGplES, R~ D /
TITLE - | DST O Delete TITLE ' ) M Change  {TJ Addition
NAME LAZZARO, JOSEPH o . - - - -
STREET ADDRESS | 1230-2204 SWEETWATER LANE STREET ADDRESS
CITY-SI-ZiP NAPLES, FL 34110 CITY-ST-2P s .
TITLE O Delete LE of 1 O Chenge  (BRddition
NAME NAME R\Ch ST
STREET ADDRESS STREETADDRESS | § | jBr={B0Z, D e"’ r LQM
CIY-ST-ZP C4TY-ST-2IP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report gr.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 direcior
of the corporation or thg aiver or lrustee empowered to grecule 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 attathmgnt with an address, with all oiifr like empowered. I/
: g ) N
Theph [ Q22010 ~Spa—({51GX~

s
SIGNATURE AND TYPED GR PRINTED NA%’DF%&GN[M &¥FITER OR DIRECTOR Date Daytume'Phboe
¥

SIGNATURE;




