2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

- LG
DOCUMENT # N05000005140 Y '
1. Entity Name g
EAGLES NEST TOWNHOME ASSOCIATION, INC. B N SR G
a7 Ol e
Principal Place of Business Mailing Address Lo Tk ) JTFD.\\D A
615 OVERBROOK DR 615 OVERBRQOK DR ) s
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T AT ERPERIRTATAN
Suite, Apt. #, elc. Suite, Apt. #, etc. 16082007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Numbar Applied For
30-0020132 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired [ geig;jq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERMANN, RICHARD P
25 WALTER MARTIN ROAD NE Street Address (P.O. Box Nurnber is Not Acceptabla)
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed ¢ prinled name of registerad agent and title if applicatile, (NOTE: Reglstered Agant signature required whan reinstating) DATE
FILE NOWH! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the _ =7 Make chock payablo to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. ‘Florida:Pepartment of State g
LohaEe N iy, AT
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP O Delete TTLE [ Change [ Aatition
NAME WALTER, GUIDO RAME _._1_ ] Ij 1 s B o
STREET ADMESS | 615 OVERBROOK DR STREET ADDRESS 1071 '.”7-"1'_'|'f'---!;|11 ﬁij:"—_r—fg:l.fli 1 h;ﬁ 5
A jy A bl 1 Rt g [ 4
CITY-ST-ZIP FORT WALTON BEACH, FL 32547 CITY-ST-21P
TITLE DV [ Delete TIMLE O change [ Addilion
NAME AMUNDS, DON WAME
STREET ADDRESS | 167 SHORELINE DR. STREET ADDRESS
CITY-ST-21P MARY ESTHER, FL 32569 CITY-ST- 217
1ITLE DST O Detete TITLE [ change [ Additien
NAME AMUNDS, JOANNA NAME
STREET ADDRESS | 167 SHORELINE DR. STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-ST-2IP
TLE O Delele TILE [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-S7-2IP
TIME [ Detete THLE [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 petete TMLE I:TEhange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under cath: that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atta with aeraddress, with all other like empowered.
fd

fw@,({im‘wﬁf’ [0-%-01

.
SIGNATURE &
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




