-

DOCUMENT # N06000007012

fI. Entity Name N -
ASSOCIATION OF HOMEOWNERS AT EAGLES POINT

IPHASE I, INC.

FILED
08 0CT 09 PH 22|

iPrmcwpaI Place of Business Mailing Address Q SE(‘RE_¥ ;:;\‘ Y \) 3"\ i [:
129 LAKE SHORE DR 129 LAKE SHORE DR 1 AL(. AHASSEE FLORIDA
LEESBURG, Ft 34748 LEESBURG, FL 34748 At T

2. Prncipal Place of Business - No PO Box # 3. Marling Address H“Hm |“ “HI m" "I” II““IH "“"W ml’ "‘Il“"l ”I“Il" ||||

~ Suite, Apl. #, elc. Sutte, Apt. #, ete %ﬁ%ﬁmﬁm&m

m:ZWw

City & State Cdy & State 4. FEI Number Applied For
) 20-5162801 Not Applicabie
D Cauntry Zip Country $8.75 Additionat
! 5. Cenficate of Status Deswed 1 Fee Roquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme Q
BURNSED, R. DEWEY pol  Ruckppad
1028 LAKE SUMTER LANDING Street Address (P.O. Box Number i1s Not Acceptable)
THE VILLAGES, FL 32162
129 Lpkashore e,
City Zip Code
Leesborg FL TS

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, Trdoth, in the State of Florida. | &m famifiar with, and accept
the obligations of registered agent

SIGNATUHM{ ) E <Y o\ LAY ?3 m&&&k&—_‘q—lﬂL

Slgnature. typed o prited name of registered ager and Ulle 1l applicable {NOTE Regisiared Agonl sigrature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campagn Financing $5.00 May Be Make check payable to
Duo by September 12, 2008 Trust Fund Contribution Added to Fees Florida Department of State
; 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTime D [ Detete TITLE O iy o g g L 1Change [ Addition
NAME BUCHANA, PAUL M NAME ll}%%'f%}_ﬁ}ﬁ{arf—iea-ﬁ o5
STREET ADDRESS | 129 LAKE SHORE DR STREET ADDRESS ! =y #4bc.
CITy-ST-21P LEESBURG, FL 34748 CITY-ST-2IP ™
TiE D N osiete T Toyce QAChAb AR X change (1 Adtiton
' NAME BURNSED, R. DEWEY NAME 5930 B \ Nes !
STREET ADDRESS | 1028 LAKE SUMTER LANDING STREET ADDAFSS -
GIV-ST-2P | RHE VILLAGES, FL 32162 ov-se [Feaoveadl Paide 7, 2413
TITLE D y;em WILE ) KChange [T Addition
NARE MCLIN, WALTER S ill NAME cheis Cear) 5\&
STREET ADDRESS | 1000 W MAIN ST SIREETADDRESS | | FE O [LAVYT .\ MNMARer BI"-
CITY -ST- 2P LEESBURG, FL 34748 CITY ST-2P ~he U“\qags Al A\l
' TILE 7 Delste TMLE 4 [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-8T-2P CITY-ST-21P
" Tine O vetete TIMLE [ Change~  [] Addition
NAME NAME 3
, STREET ADDRESS STREET ADDRESS
! Ty -ST-2P CITY-ST-2IP
CTME [ befete TmE [(JChange [ Addition
NAME HAME
STREET ADDRESS }| SPHEET ADDRESS
Iy ST-ZP CITY-SF-ZIP

12. | hareby centify that the information supplhed with this iling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 (o execute this report as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or oigeaatiachment with an address, wih all other ke ampowered

PSSR TS M Y S Aw\o?




