#2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FlL ED

1. Eniy Name 20
EAGLE POINTE SUBDIVISION HOMEQWNERS' 08 MAY -1 M g:
ASSOCIATION, INC. 1 23
SECRR Pa Ry »
JEURE FARY 20 ¢ o e
Principal Place of Business Mailing Address TAL LAHA S‘S‘Eé"“rF'- ‘";‘L::E
3815 US 1 SUITE 49 3815 US 1 SUITE 49 -FLORIDA
COCOA, FL 32926 COCOA, FL 32926
2. Pancipal Place of Business - No P.O Box # 3. Mailing Address HII“!I‘ |“ "m m“ "H“Im "Hl "’“ “m'u" H"I mll Hm” Il ‘I”
Suite. Apt #, eic. Suite, Apt_#, etc. 04242008  chg.NP CR2E037 (12/08)
Cily & Stale City & Slate 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name B
MEYER, GINGER D _T-=
1815 US 1 SUITE 45 Streal Address (P.Q. Box Number is Not Acceplable)
COCOA, FL 32928
City FL I Zip Code
8. Tha above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. I am lamiliar with, and accepl
ihe obhgalions ol regyrered agent q D I:l 1 E 3 54 q 5.. Rq
@ /%\40 [5/08/08--D1014--017 ~ ##25. 25
SIGMNATURE . A_# +
Slpnature et A lad naine of -egwsxef%agam Brad e | apphcanie (NCTE Agent ag raquired when DATE
3 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. d Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I7LE VP O Delet= e \J ?D . w Change [ Addition
NAME CASTE. FELIX D NAE Custe, Felix P e 2D
SIREET ADDRESS | 300 WEYMAN PLAZA, SUITE 210 STREET ADDRESS O ey man |Q%ﬂ. Suite
arv stz | PITTSBURGH, PA 15236 ciry-53-21p HHob rﬂh A PIQ %2 3b
TWE T O oetete TIMLE TD _‘_v fChange [ Addition
Nt KAMIN, JONATHAN M v Kamin, Sonevhun %I Cront Sheet:
STREEY AODAESS | 1806 FRICK BUILDING, 437 GRANT STREET smesraooness | 1 %0l Fri ek Building, Y37 brunt Stree
oivsize | PITTSBURGH, PA 15218 ovsiee | Dishoveh, AR PR 15919
TITLE D T Delete TITLE b [JChange [ Addition
HAME COLEMAN, MIKE NAME
SIKEET ADDRESS | 4512 BEN'HOGAN WAY STREET ADDHESS B
CITY.ST 2P TITUSVILLE, FL 32796 CITY-ST-2IP
TTLE P O Delete TITLE P'b Q’Change [ Addition
avg MEYER, GINGER D o Meye” G n&er i
STREET ADDRESS | 3B15 S 1 SUITE 48 STREET AODRESS X T N L t Su.’} 4
AR COCOA, FL 32928 CiTy-ST- 2P Cotoee FL 3292 6
ILE O pelete TITLE [JChange [ Addilion
LAME NAME
STREET ADURESS STREET ADDRESS
iy 81 2P CITY-ST-ZiF
UILE ) Delete TLE Eli:ll:l 1 2354 S EWE [] nddilion
HAME NAME 4 A STHR—— o A0
SIREEY ADBRESS STREET ADCRESS 04/18/08-—-01016--003  ##35,00
CIFY-ST 21 CITY-ST-2IP
12. | hereby ceruly that the information supplisd with this liling does not quality for the exemptions conlained in Chapter 119, Florida Staluies, | lurther certify that the information
indicaled on (s repert or supplemenal report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
ol the corperation or the receiver o lruslee empowered 10 execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or 8lack 31 il
changed. or 00 an attachment with address, with all ather like empowered.
SIGNATURE:
ED OR PRINTED NAME ?f SIGNING QFFICER OR DIRECTCR Datg Daybme Phone #

e 5/%0¢



