FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

'IDEC)m?NUMENT # N06828 02-23-2007 90022 004 ****5] 25
. Entity Name
EAGLE VILLAGE OF CORAL SPRINGS CONDOMINIUM
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address q U U LAk
2855 N UNIVERSITY DR 2855 N UNIVERSITY DR .
STE 310 STE 310
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 :
S O S S 0 G R
Suiite, Apt, #, efc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2684236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;fqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARENZA, CJ
2855 N UNIVERSITY DR Street Address (P.0. Box Nurnber is Not Acceptable)
STE 310
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prifled name of registered agent and titie Il applicable. {NOTE: Regisiered Ageni signature recuirad when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE FD (1 Detete THLE Ol change [ Addition
HAME VELOZ, YADIRA NAME
STREEF ADDRESS | 8946 W SAMPLE RD STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2P
THLE TD [ Detete THLE [ Change  [] Addition
NAME MALLEN, DAVE NAME
STREET ADDRESS | 8958 UNIVERSITY DR STREET ADDRESS
ciy-S1-19 CORAL SPRINGS, FL 33065 CiTY-ST- 2P
me (s P me | S ] _ (Hcrange [ Addition
RAME MARSHALL, KAREN N thaxsh rer
STREET ADDRESS. | 870 NW 203RD ST STREET ADDRESS | &0 - ST,
ory-st-ze | MIAMI, FL 33169 oS0 | B sl i, NY 1235 _
e O belete e ?@4&" ( Secreden) O Chage  [BAasition
NAME NAME i "
STREET ADBRESS STREET ADDRESS ?"}‘1‘ :’L‘ g‘”')o{( ﬁd %/
ov-s7-2p arsrze | Coved Sprrep FL 300
me O Delete e LI | O Change 0] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP Ciry-&T-21P
it [ Delete T [} Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2iP CITY-ST-2IP

12 | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an agfirass gwith all other like empowered.

SIGNATURE: Var/ig@ efoz 9/ / ‘fdi 0"/

OR PRINTEL NAKE OF OFFICER OR DIRECTOR

Daytime Phone #




