. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000004755 02-25-2008 90049 048 ****61.25

1. Entity Name

ELOISE GARDENS HOMEQWNER'S ASSQCIATION, INC.

Principai Place of Business Mailing Address q“u Jibev!
1731 NW 6TH STREET P.0. BOX 14506 B
SUITE A GAINESVILLE, FL 32604

GAINESVILLE, FL 32609

2. Principal Place of Business - No F.O. Box # 3. Mailing Address ”Il”m |” Il”‘ |‘||} “m |IH‘ m” “‘“ Ilm m ‘"I‘ I‘m HNI‘ mm

Suite. Apt. #. eic. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2661059 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O ?g'zgql‘:?:;"ma'
T VGT-P;ame and Address of Current Registered Agent - "7.Name and Address of New Registered Agent- — - .o T
Name
BAUR, WESTOB
ED BAUR MGMT INC. D/B/A FLA COMM MGMT Street Address (P.O. Box Number is Not Acceptable)
1731 NE 6TH ST, SUITE A
GAINESVILLE, FL 32609
City FL Zip Code

8. The above named entily submits this stalement tor the purpose of changing s registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typen o primted name of 1eiklered agent ana ute i apphcable, [NQTE: Regisiered Agent signature 1eauired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 M2y Be . . Make check pa‘yalpﬂlJerlo
Due by May 1, 2008 Trust Fund Contribution | Added to Fees , Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opP [§ Delete TILE P [ Change Ij(ﬁddition
NAME ROWE, ROBERT R NAME PAUL MCARTHUR
STREET ADDRESS | 2887 SW 93RD DR STREETADDRESS | 3501 W. UNIVERSITY AVE STE D
CITY-ST-219 GAINESVILLE, FL 32608 CITY-ST-2IP GAINESVILLE FL 32607
TME ] 3 Delete T T [ Change  JAddition
NAME TURNER, LINDA NAME DOUG WILDE
STREET ADDRESS | 2887 SW 93RD DRIVE STREETADDRESS | PO BOX 13421
ury-st-7p | GAINESVILLE, FL 32608 cry-S1- 29 GAINESVILLE FL 32604
TME P XX Detere TILE S T Change Y1 Aadition
NAME ROWE, JENNIFER NAME ADAM BOLTON
STREET ADDRESS | 2887 SW 93RD DRIVE STREETADDRESS | 5800 NW 39TH AVE #100
on-stzr | GAINESVILLE, FL 32608 oy-s1-2p GAINESVILLE FL 32605
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2IP
e ] Delete ut; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theeceiver or tiustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 114
changed, or on an atl t with an address, with all other like empowere

/A 2= (E-08 _ 352-378-704)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




