2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000008641

1. Entity Name
EAGLES RIDGE P.O.A,, INC.

Principal Place of Businass

' PO BOX 560384
» MONTVERDE, FL 34756-0384

Mailing Address

PO BOX 560384
MONTVERDE, FL 34756-0384

ﬁ

FILED
Mar 25, 2005 08:00 AM
Secretary of State

AR MO

01172005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
20-0313676 Not Applicable
5. Cartiicate of Status Deslrad [ $8.75 additonal

Faa Required

8. Name and Address of Current Ragistered Agent

ASMA, WILLIAM N

886 S DILLARD STREET -
WINTER GARDEN, FL 34787

IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing fE rggfste{ed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligetions of registered agant.

SIGNATURE

NCTTE: Registored Agert signatune recuired whon reinstating

DATE

Sigristure, typad or pririad nama of reglstared agant and fite ¥ spplicable

9. Elaction Campaign Financing

Filing Fes is $61.25
Trust Fund Cantribution

Due by May 1, 2005

$5.00 may Be
] AddedtoFees

10- OFFICERS AND DIRECTORS | . e
TILE D e === a -
NAME DOWNS, THOMAS A
SHTETADDRESS | 15050 WINDING RIDGE LANE )
CIY-ST-2F | GLERMONT, FL 34711 R TRATS
e D TR AR AO5~RONE0-017 BLL 2%
RAME MURRAY, CHRISTOPHER A JR
STREET ADDRESS | 15050 WINDING RIDGE LANE
oM-5- | CLERMONT, FL 34711 ,, I o
TITLE D
NAME HOLBROOK, CARLETTA G
STRIET ADDRESS | 15050 WINDING RIDGE LANE
GITY-ST-2P CLERMONT, FL 34711 - o DQ NOT WRITE
—p o . .
i W IN THIS SPACE
STREET ADDRESS
CITY-§7-2IP
p— == s - -
NAME
STRECT ADDRESS
CITY-ST-2IP '
p— —= e T ——
NAME
STREET ADDBESS
GITY-S7.-2IP
12. | hereby certify that the information su&}lied with this filing does not qualify for the exemption stated in Section 119.&7%3)5). Florida Statutes. | further certify thar the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in: Block 10 or Block 11 if
changed, or an an atachment with an address, with all ather ke empowered.
SIGNATURE: . : .- p3-2/- 05" WP Y969-SY62
SIGNATURE PED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Frona #
iop £ f F Ay [y .
ar/+ . MOTEFYIdN



