FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENEJmeI ENT #N13934 04-16-2007 90321 015 ****51 .25
EAGLES LANDING NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address I
14101 TOWN LOOP BLVD 14101 TOWN LOOP BLVD . 4008353b
ORLANDO, FL 32837 S ORLANDO, FL 32837 US :
v T SR NN CR W AR AN
Suite, Apt. #, etc. Suite, Apt, #, efc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2864044 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Dasiraed 3 ?i’;esqﬁff«;ﬁml
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TAYLOR, ROBERT L
850 CONCOURSE PARKWAY SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
MAITLAND, FL 32751
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or prinied nama of registered agent and ttla il applicabla (NOTE: Registersd Agani signatud regquired whan ralnatating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Cue by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE DST [ pelete TILE [ Change [ Addition
NAME KLEPK, MICHAEL NAME
STREET ADDRESS | 14630 EAGLES CROSSING DR STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32837 CITY-81-70
TITLE DR [ Delete TITLE [MChange [ Addilicn
NAME EDWARDS, MAUREEN NAME . i
STREET AODRESS | 14630 EAGLES CROSSING DR STREET ADDRESS | /A & B & fag tes Crossing Orive
CITy-57-2P QORLANDOQ, FL 32837 GITY-5T-2P
TITLE DV [ Delete TILE [ Change ] Aduition
NAME BURDON, JEFF NAME
STREET ADDRESS | 14619 LONE EAGLE DR. STREET ADDRESS
CY-ST-2P ORLANDO, FL 32837 CITY-57-21P
TITLE [ Delete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS . STREES ADDAESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-$T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P crer-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgat with an address, with all?{ika ampowered,
SIGNATURE: ;; ;WEM) M f//ﬁ«/ﬂ 7z

SI?‘KATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




