2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am

DOCUMENT # N04000004755

1. Entity Name

ELOISE GARDENS HOMEOWNER'S ASSOCIATION, INC.

ecretary of State

04-18-2007 90159 036 ****61.25

Principal Place of Business
9116 SW 51ST RGAD
1028

GAINESVILLE, FI. 32608

Mailing Address
POBOX 14121
LIVE GAK, FL 32064

Yyuuvvuw

2. Principal Place of Business - No P.O. Box #

1731 NW 6TH STREET

3. Mailing Address
PO BOX 14506

(R RIER R

MR

Suite, Apt. #, efc.

S Pk ok 02162007  Chg-NP CR2EQ37 (12/06)

City & Stete City & State 4, FEl Number Applied For
GAINESVILLE FL GAINESVILLE FL 20-2661059 Not Applicable

Zip32609 COﬂ‘ACHUA ?5604 CB‘UEIKCHUA 5. Certificate of Status Desired O geae. g:_l 3?:;“0“3‘

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agant

MEDINA, JOSE E JR
9116 SWS51STRD STE 102 B
GAINESVILLE, FL 32609

Name

WESTON BAUR/ED BAUR MANAGEMENT INC,

Street Address (P.Q. Box Number is Not Acceptable)

DEA FLORIDA COMMUNITY MANAGEMENT

1731 NW 6TH STREET SUITE A

City

Zip Cod
GAINESVILLE FL | ® %2609

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

s b

3.— J" o7

SIGNATURE

Sigrature. typed of printed name of registerad agent and ttle il applicable. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Firancing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFF¥ZERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ palete TITLE [ change  [J Addition
NAME ROWE, ROBERT R NAME
STREET ADDRESS | 2887 SW 93RD DR STREET ALDRESS
CITY-5T-2IP GAINESVILLE, FL 32608 CITY-ST-21P
THLE STD B beite TIE S (X change [ Aduition
NAME KRAMER, ROBERT B NAME %%gDA TURNER
STREET ADDRESS | 5300 SW 91 TERR STREET ADDRESS 7 SW 93RD DRIVE
omv-st-z¢ | GAINESVILLE. FL 32608 CITY-51-2P GAINESVILLE FL 32608
TE vD X Delete TITLE VP Ml change [T Adition
NAME SALTER, JAMES D NAME JENNIFER ROWE
STREET ADDRESS | 3940 NW 16TH BLVD BLDG B smeerapoess | 2887 SW 93RD DRIVE
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-ZP GAINESVILLE FL 32608
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF oITY-ST- 2P
TITLE {J oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ?\

T bt [ fow—

SFL 10 3?

ISDGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DGals Daylime Phone #




