.

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N03000008641

1. Entity Name

EAGLES RIDGE P.O.A., INC.

ecretary of State

04-29-2004 90335 021 ****g] 25

Principal Piace of Business

15050 WINDING RIDGE LANE
CLERMONT. FL. 34711

Mailing Address

CLERMONT, FL 347117

15050 WINDING RIDGE 1ANE .

2. Principal Place of Business

P 0. Box 5bp35Y

Q85

3. Mailing Ad
. 0.

oX_ S063

8¢

| RURA TR N kO

o= 6. - Name and Addrass of Current Regh

U.s.

f S ——

momm, z= =7 .- NAM@ 2nd Address of Naw Hegictersd Agent

Suiie, Apt. #. etc. Suite. Apl. #. elc. _ 04022004 cpg.NP CR2EQ37 (10/03)
City & State . City & State . 4. FEi Number Applied For
Montverde Flerida |Mentuerde Floridg | 20-0313676 o Appicatie
Zi Counir Zi Countr o . 8.75 Additiona
3(!;55& -0 3 gy _L;- g A ] 347% . 33‘{ v A , 5. Cerllhcatt'a of Status Desired ] ?ee qu;‘::imm f

ASMA, WILLIAM-N
886 S DILLARD STREET
WINTER GARDEN, FL 34787

R N
i

Name

Strect Address (.0, Box Number is Not Acceplable)

Cily

FL [ Zip Code

the ebligations of régistered agent.

8. The above named ekity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familias with, and accep?

SIGNATURE
Signanwe, typad o fnnted name of regsierad agend and ttie d apphcabia. {NOTE: Registerad Agent ssonazuns requred when renstataxy) DATE
Filing Fee is $61.25 9, Election Campaign Fnancing $5_0° May Be Make check payable to
Due by May *, 2004 Tiwst Fung Contripution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE o . [ betete TRE O crange  [] Addition
e DOWNS, THOMAS A NAME
STREFY ADDRESS | 15050 WINDING RIDGE LANE STREET ADDAFSS
oS- | CLERMONT, FL 34711 LATY-5T-2P
i D . O oelete LG D Change [ Addition
HAME MURRAY, CHRISTCPHER A JR NAME
STREET ADDRESS | 15050 WINDING RIDGE LANE STREET ADDSESS
City-ST-2P CLERMONT, FL 34711 oTY-51-29
TILE D [ petete TLE [ Change ] Aosition |
HAME HOLBROOCK, CARLETTA G NAME
~STREET ADDRESS -1 -15050 WINDING RIDGE LANE - ~ —— ~. . —— - STREET ADORESS - —_ - —_—— - - - - EEI
CiTY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
TTLE 0 petere LE [1 crange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-§1- 2P CITY-ST-2P
TITLE [ oetere THE [ Crarge ] Accition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cv-SI-7IP CITY-ST-2P
me [ Deleie e [ Crange ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-§T-29

changed, of on an astachment with an address. with all other like empowered.

Carteits &. HotbreoK
SIGNATURE: =

12, | heteby certify that the information supplied with 1his filing goes nol qualify lor tha exemption stated in Section 119 07{3){i), Fkrida S1atutes. t further cerlify that the idormation
ingicated on this report of supplemental report is rue and accurale and 1hai my signature shall have the seme legal effect as i made under oalh; that | am an officer or girectar
of the corporalion o the receiver or ruslee empowered (o execuie this report as required by Chapter 617, Florida Staivies: and that my name appears in Block 10 .or Block 1t

0Y-24-0Y _Yp7-Y67-4¢%

iy
SIGMATURE AND TYPED O PRINTERYMAME OF KNG DFFIGEA OR IRECTOR

Daylime Phone #




