FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

‘DgNCNla'anAENT # N06828 01-28-2008 90042 Q06 ****6] 25
. Enti
EAGLE VILLAGE OF CORAL SPRINGS CONDOMINIUM
ASSOCIATION, INC.
Principal Piace of Business Mailing Address IVvsars: -
2855 N UNIVERSITY DR 2855 N UNIVERSITY DR :
STE 310 STE 310
CORAL SPRINGS, FL 33065 CORAL SPRINGS. FL 33065
e I T LR ERDA
Suite, Apl. #, etc. Suite, Apl. #, etc. 01052008 chg-Np CR2EQ37 (12’%)
City & Slate City & State 4. FE! Number Applied For
59-2684236 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired [ g:gfqﬁ:dm
6. Name and Address of Cumont Registered Agent 7. Name and Address of New Registerod Agent
T Name
CHIARENZA, CJ
2855 N UNERSITY DR Street Address (P.O. Box Number is Not Acceplable)
STE 310
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named enlity submits 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of negistered agent and Litle if applicable. {NOTE: Regixierec AGont SOrutay mouired when reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
) Due by May 1, 2008 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE Ol cCrange [ Addition
NAME VELOZ, YADIRA NAME
STREET ADURESS | 8946 W SAMPLE RD STREET ADDRESS
CITY-SE-2P CORAL SPRINGS, FL 33065 ciry-S1-2I1
TRLE 1O . O] Detete TME COcChange 7 Addition
NAME MALLEN, DAVE NAME
STREET ADDRESS | 8958 UNIVERSITY DR STREET ADDAESS
CiTyY-ST-21P CORAL SPRINGS, FL 33065 P CITY-ST-27IP
me s e e [ Change [ Addition
NAME MARSHALL, KAREN NAME
STREET ADDRESS | B70 NW 203RD ST STREET ADDRESS
CITY-sT-2IP MIAMI, FL 33169 CiY.-ST-2IP
TTLE [T Delete TIRLE [JChnge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP cy-sT-20
TMLE 3 Dekete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-71P
TIME [J Dekete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-5T-2P

1Z | hereby certily that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver gr trusted empowered to execute this report as requiredt by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an aﬂachmenLMth n adiress, with all other like empowered. .
] /33 / W
T T Dete

rd

SIGNATURE:

&curuuz# MARE OF $IGMINO OFFICER OR DIRECTOR Dayme Phone 8
1




