_ FILED
200 T ANNUAL REPORT  TION  Feb 10, 2006 8:00 am

DOCUMENT # N06828 Secretary of State
1. Entity Name 02-10-2006 90002 029 ****g] 25
EAGLE VILLAGE OF CORAL SPRINGS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
2855 N UNIVERSITY DR 2855 N UNIVERSITY DR : )
STE 310 STE 310
CORAL SPRINGS. FL 33065 CORAL SPRINGS, FL 33065 : {
e s G R REREHERR IR IR

Suite, Apt. #, ete. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FE| Number Applied For

59-2684236 Nct Applicatle
Zip Country e Country 5. Ceriificare of Status Desired [ ?eae;g: ;rded;‘bm‘
6. Name and Address of Cumment Registered Agent 7. Name and Addrass of Naw Registored Agent
Mame
CHIARENZA, CJ
2855 N UNIVERSITY DR Street Address (P.Q. Box Number is Not Acceptable)
STE 310
CORAL SPRINGS, FL 33065
City FL ] Zip Code

taternpnt ioMghe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- D23/t

8. The ahove named entity submits thi
the obligations of registered y

SIGNATURE

sme,wmwvémammmfw, (NOTE: Regumeved AQEM SOnSKE € 1umred wheih renisiasng}
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PO [ Delete TNLE [ crange [ Addition
NAME VELOZ, YADIRA NAmE
SIRFET ADDRESS | 8946 W SAMPLE RD STREET ADDRESS
CiIy.51-20 CORAL SPRINGS, FI, 33065 CY-51-2¢
TLE TD 1 pelete e O Change [ Addition
NAME MALLEN, DAVE NAME
STRLET ADDRESS | BOS8 UNIVERSITY DR STREET ADDRESS
CiTY-S7-4P CORAL SPRINGS, FL 33065 CrY.S1-2°
e sp ] [ Deteze mE Ocrange ] addition
NAME MARSHALL, KAREN NAME
STRLLT ADDRESS | 870 NW 203RD ST STREEY ADDRESS
Criy-s1-ap MIAMI FL 33165 cITy-S1- 29
(i 7 delete L [JCrange [T Addition
NAME NAME
STRELT ADDAESS STREET ADDAFSS
CHy-§1-2P CY-g7- 2P
e O Dekets TTLE . O cCrange 7 Addition
NAME. HAME
SIREFT ADDRESS STREET ADDAESS
ChY-§1-4P CITY-57- 3P
THLE [ pekee TITLE Ochange [ Addition
NAME NAME
STRELT ADDAESS STREFT ADDRESS
ciry.sl-2p CY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter £17. Florida Statutes: and that my name appears in Block 10 or Block 114 4
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

FONATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dme Neyteme Frone &




