FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiENEJmIs\;n ENT #N13934 04-17-2008 90017 038 ****6]1 .25
EAGLES LANDING NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U QJuvu:
14101 TOWN LOOP BLVD 14101 TOWN LOGOP BLVD
ORLANDO, FL 32837 US ORLANDO, FL 32837 WS oo
e (M EANEETRARRRUD IR
Suite, Apt. #, etc. Suite, Apt. #, SFC. 01222008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2864044 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired ] fg.;;:::;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
TAYLOR, ROBERT L
850 CONCQURSE PARKWAY SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
MAITLAND, FL 32751
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or boih, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of prinled nama of ragisterad agent and lide if applicable. (NOTE: Raglstarad Agent signature requied whan reinsiating) DATE
Filing Foe Is $61.25 9. Edaction Campaign Financing $5.00 Mmay Be " - k;"'r_‘fnﬁélu(b_rc_l'!gi:jk'pvayét_il_e.to‘ ' ;I -
Due by May 1, 2008 Trust Fund Contribution. & Added to Fees Y Fl‘ofﬂg_h"l)nepartrnént of State e
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DST [ oelete TIMLE [ change [ Addition
NAME KLEPK, MICHAEL NAME
STREET ADDRESS | 14630 EAGLES CROSSING DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-ZIP
TILE DP O Delete TITLE [J change [ Addition
NAME EDOWARDS, MAUREEN NAME
STREET ADDRESS | 14636 EAGLES CROSSING DR STREET ADDRESS
CITY. ST 2P ORLANDO, FL 32837 CITY-ST-2IP
TINLE ov m’nelete TILE Qv [ changs  =adition
WwE ___ | BURDON. JEFF_ o | e MUNOZ , SKI(P _
STREET ADORESS | 14619 LONE EAGLE DR, smeETADRESS | 1 637 EQ g les Cirosst ng Drive b
cry-sT-0p ORLANDO, FL 32837 CITY-ST-7IP VALAND O, Fuo 3237
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP GITY-ST-2P
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P

12. | hereby certify that the information supplied with this 1i|in3 dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerity that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute 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 auach%l with an address, with al?g”ka empowarad.
SIGNATURE: ALl

SIIdNA'I’URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Y0724 -boo0

te Daytime Phore #




