2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000008641. . . .. ..

1. Entity Name JEI
EAGLES RIDG

EP.OA., iNC. :

Principal Placé of Business

PO BOX 560384

MONTVERDE, FL 34756-0384

- Mailing Address
PQ BOX 560384
MONTVERDE, FL 34756-0384

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90170 030 ****5] .25

e

UGN AR R RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, efc. 02272006 Chg-NP CR2EQ3T (11/05)
City & State City & Stale 4. FE) Number Applied For
20-0313676 Not Appiicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desirect O ?g;gqx::'m'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
ASMA, WILLIAM N
886 S DILLARD STREET Street Address (P.O. Box Number is Not Acceptable}
WINTER GARDEN, FL 34787
City FL l Zip Code

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 Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

* Signawsrs, typed or prntad name of registered agent and 1iia ¥ appicable,

(NOTE.

equi
3t

Agont s

when i
i

- N

.+ ~ Fillng Fee is $61.23
<" Dus by May 1, 2006

Trust Fund Conlributin?n,} “

8. Election Campaign l-“rna'r.nc;iﬁg; R $5.00 may 8o
L] L. -
. ‘- Addedto Fees

ey —

0.~ s, <o -} - LOFFICERS AND DIRECTORS . <+ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TILE D - : Oboeie -~ § s Vv Cd crage Y] Addiion
NAME DOWNS, THOMAS ’ ’ NAME oheryl Thomas,

STREET ADDRESS | 15050 WINDING RIDGE LANE smeranciss (o8 winding Ridge Lane.

cnv.si.2¢ | CLERMONT, FL 34711 av-s2p [Clepmont  FL 3475

TE D anm TTLE D ! [ Crange ﬁmxim
NANE MURRAY, CHRISTOPHER A JR N IStephanie Garner

STREET ADIRESS. | 15050 WINDING RIDGE LANE smeetaoness (Y5010 Winding é}d e Lane

orv-s1-7p | CLERMONT, FL 34711 arv-size o levmont . EL 3YNS

nTLE D ﬁﬂelﬁe TNE 4 O change [T Agdition
NAME HOLBROOK, CARLETTA G NAME

STREET ADDRESS | 15050 WINDING RIDGE LANE STHEET ADDRESS

cny-S1-2P CLERMONT, FL 34711 CITY-ST-21P

RTLE O velee TTLE [ Change £ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

ciTY-s1-2P IrY-S1-2P

e O velete Tine Ocrange  [J Addition
RAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TTE D change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- 81-2IP CiTY-S1-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
of the corporation or the receiver or tn mpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my

changed, o on an attachment wi

SIGNATURE:

ress, with alk other like empowered.

7/_10m4y ,4 /Oowmj

me appears in Block 10 or Block 11 if

G 7 (pSY Ols /

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/¢ /o,

Daytime Phane 8




