2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90008 004 ****51 25
DOCUMENT # N04000003592
1. Entity Name
EAGLE TRACE AT RIVER BRIDGE HOMEOWNERS'
ASSOCIATION, INC.
. -

Frincipal Place of Business Mailing Address . .
4000 S 57TH AVE 4000 S 57TH AVE S .
101 101 fe .
LAKE WCRTH, FL. 33483 LAKE WORTH, FL 33463 o
S T [T TN EERER

Suile, Apt. #, elc. Suite, Apl. #, elc. 01142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

13-4289206 Not Applicable
Zip Couniry aip Couniry 5. Cerlificate of Status Desired O Eg'zesq:}f:dmonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name

FLATOW, JERRY

4000 5 57 AVE

STE 101

LAKE WORTH, FL 33463

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

&. The abave named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typad or printed name of registered agent and ke if apphcabie.

{NOTE: Aegatared Agant signatse requered when renstatng}

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TMnEe [ Change [ Addition
NAME ROGER, HARRIS NAME

STREET ADDRESS | 6723 EAGLE RIDGE DR. STREET ADDRESS

CiTY- 57-2P GREENACRES, FL 33413 CiTY-ST-2F

TITLE VD O pelete TITLE [3 change [ Addition
NAME HOSTYN, PETER NAME

STREETADDRESS | 221 ATLANTIC AVE STREET ADDRESS

CITY-ST-2P PALM BEACH, FL 33480 CiTY-ST-ZF

WILE SD [T velete NILE El.Change [ Addition
“NAME HARRIS; ADA — B o b e e i = -

SIREETADDORESS | 6723 EAGLE RIDGE DR, STREET ADJRESS

GiTY-S§T-2IP GREEMNACRES, FL 33413 s CITY-ST-2IP e
TILE ™ W etete TITLE T2 \ _ Clchange  [HAuditicn
NAME BARA, SORIN NAME ALLEN M1 GaLl; .

STREETADDRESS | 6714 EAGLE RIDGE DR sreETa0Ress | 7 [ & EAGLE B OGE D2V E.

crr-si-z¢ | WEST PALM BEACH, Fl, 33413 oS- | o REENA CRES, FLe 339i3

TITLE VD O etete TME E Jgre H’ﬂ nne | ;;(‘e, [ Chenge [ Addition
NAME BURR, HA LORE NAM . ) .

STREET ADDRESS | 6672 EAGLE RIDGE DR Yt | PoF L Eagle Q\d@@ Dr.

onv-sT-zP | WEST PALM BEACH, FL 33413 avs-we | & FeenaCres TL32413

TITLE O Delete TILE O Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtiier certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar

SIGNATURE:

n agdress, wilb all other like empowped.

2.-2l-o% 5¢ l-355 -46%

of the corporation or the receive[ or trustee empowered 1o exacute 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 arlachmew ?

SIGNATURE A3D TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR

Data Daytme Phona #




