FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT (AR)

3
DOCUMENT # Nosoooo12922 ecretar Y of State
1. Entity Name 03-30-2007 90146 003 ***150.00
EAGLE LAKES HOMEQWNERS' ASSOQCIATION, INC,
Frincipal Place of Businoss Mailing Address
4198 SANORA LANE 4158 SANORA LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Placo of Business - No P.O. Box » 3. Mailing Addross
Suilo, Apl. #, elc, Suile, Apl. #, clc 151 MOORE CR2E037 (10/08)
Ciy & State City & Stata 4__FE! Numbe: Apptied For
O %OS/A\ Ol ﬂ ta Nol Applicablo
2ip Countty Zip Caunltry . $8_75 Additianal
S, Cortiicato of Status Dosired O Fae Reguired
6. Name and Address of Current Registerad Agent 7. Namea snd Address of New Regisiered Agent
Nama
DELANQY, SCOTT C. Siroet Address (P.O, Box Numbet is Nol Accapiable)
4198 SANORA LANE
ORMOND BEACH FL 32174
City FL ] Zip Code
8. The above namad eniity submils this stalemant Ior the purpose of changing ils regisierod olfico o registarod agent, or both. in the State of Florida. | am famikiar with, and accepl
the obligations of registerad agonl.
sownre BCEEC
Sgnahws. woen Feabiea nare o yand ang use (NOTE: Rgrisarp0 AGEMN #0108 ek when revsiating) DATE
FILE NOW; FEE IS $61.25 9. Flaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Funa Coniribution, = Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
T D J belte i ' Chchange [ Addition
NAME DELANQY, SCOTT C. NAME
SIREET ADDRESS | 4198 SANORA LANE ) STRIE] ADORESS
CITy-3$1-1IP ORMOND BEACH FL 32174 CIFY-S1 2P
mu D O pelere nr [ change [ Acdilon
NAME DELANOY, KATHY NAMT
SIRIET ADDRESS | 4198 SANORA LANE SIREE | ADDRESS
ov-sI-ZP | ORMOND BEACH FL 32174 ar-s1-p
THLE O Deleie i Ocnange [ Aoduion
NAME NAME
STREET ADORESS SIREET ADDRLSS
CIY-ST- 2P CITY-S)-2P
TLE 03 Delete ng Dchange T Addition
NAME NAME
SIREE] ADORESS STRECT ADOFESS
CITY - ST- 2P CIFY-S1- 29
TiE ] Detete MLE O cane 3 acdmon
HAME NAME
STREE [ ADORESS STIT | ADORESS
CiY.SI- 2P GIV-SI- 7P
niLE O pelete e O cnange [ Agdition
NAMI HAME
STREET ADDHESS STRECT ADDRFSS
CIIY-St-217 CIrY-S1- P

12. § hareoy carug that the informalion supplied with this filing doas not quality for the examptions containad in Section 119, Florida Swawies. | further cerufy that the information
indicaied on this roport or supplomonial repor is irue 2nd accurate ane shat my signaiure shatl havo iho $ama lkegal offect as il maoe under gath: tnal | am an officar or diroeior
ol tha comoration or the rocaiver of trusioo empowaied o exoecule this report as requited by Chapter 617, Flonda Slatutes, and thal my name aopears in Block 10 or Block 11

il changod, or on an attachmen? with an address, wilth all other like ampowerad.
Aoy Dal osey O A \bon 33 e woay

FYCEA OR DIRECTOR Caymre MProre o

SIGNATURE:




