2008 NOT-FOR-PROFIT CORPORATIO

o AMENDED ANNUAL REPOR‘—IL_\A/
“DOCUMENT # N03000007935 |
1. Entity Name . FILED
EAGLE HARBOR HOMEOWNERS ASSOCIATION, INC. 08
SEP 24 py
o 2: 25
Principal Place of Business Mailing Address . S
6905 N. WICKHAM ROAD 645 CLASSIC COURT Lo ! ‘”,",'Q- vt S TATE
SIATE 401 SRTE 104 “HONEE, FLCRIDA
MELBOURNE, FL 32940 MELBOURNE, FL 32940 S ; _ A
2. Principal Place of Business - No P.O. Bax # 3. Mafing Address ’ ““mummmmn
Suite, Apt. #, &tC. Suite, Apt. #, etc. 07272008 Cha-NP CR2EO3T (12/06)
City & State City & State 4. FE] Number Appied For
20-2985139 Not Appficable
i Courmry i Country 7| & oo ot s pesre O gTSW
6. Namo and Addresa of Current Ragistered Agent V’ =

o D — ——————

m

| _SCPM C'/c @/ML/M o
645 Classic Court #1 —
Melbourne, FL 32940 -

" Qpuce Const Beopsiy Mord =™

: mvl?( UnwnnedcmmmsddﬁmammedaMwm in the State of Aorida. | am familiar with, and accept

chmA -2 CT(@:}CK’

I\_ W el
-a-nmu- Agant i prex] whwpn e
9. Election Campaign Financing Meke chock payable to
Amonded AR Is $61.25 e g 0 0 $5.00 vz Florida Department of Stato

0. OFFICERS AND DIFECTORS . ADOTTIONS JCHANGES TO OFFICERS AND DIRECTORS (N 10
e PD [ eketn e YL Ocae [Fhaso
e FOLEY, TODD - Vincerdt Alin
STREET ADDRESS | 6905 N WICKHAM RD SUITE 401 smeaooess (2.0, Box ORZLHOU
or-s-z¢ | MELBOURNE, FL 32840 . o510 Inal a\ordic . FL 35403 )
mE VD 5 ose e Olcage  [rhasson
- DARVIN, HOWARD e Bmahzuf Barnes
STREET ADORESS { 6905 NORTH WICKHAM ROAD, SUITE 401 smETanoEss | 1SR Unided D .
av-sizp | MELBOURNE, FL 32940 . s [ MeW\oournd. | F L 30039 ,
e STD i Dotets e SEC Dcene [Asdtion
E SIGMUND, JAMES NAE Donna BuraesS
STREET ADORESS | 6905 N WICKHAM RD., SUITE 401 smeEraeEss | {250 “Talo
av-s.z¢ | MELBOURNE, FL 32640 CTY-5T-2° W\m,w ML \F—l_ 23434 /
e j 3 Delete e ‘“'6 : ——  [OGewpe Orfadion
e : -~ e\)at:%hn 'DorrU&
STREET ADORESS - STREET ADDRESS \:305
cne-S1-2 \ oY ST-TP M:a_lloourf\ﬂ.t L 32934
Tme l O Dekte HIE O Crarge  [] Addition
[ NAME
STREET ADORESS STREET ADCRESS 01363487083
cv-sT-2p 0\ a\bl arv-s1.zp 09?23/08—-01%9-—001 ¥*¥51, 75
me ' [ Detes e Olctange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
Y- §T-p CITY-ST-2P
12. | heraby  that the information supphied with this mmmuumm Chapter 119, Firida Stanges. | further certify that the mformation

uﬁua:ed report or supplemental report is trua accurate and that my signatura shafl have the same legal ffect as i made under oath; that | am an officer of

director
the corporation of the receiver or trustis empoweared to exacuts this repont as required by Chapter 617, Florida Stah fes; m\dﬂ'ﬂtnwnameappwsmﬁbnk100r&u¢11tf
L,

— 2/ o

od,
SIGNATURE: L S - —




