2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 05,2006 8:00 am

DOCUMENT # N15748 Secretary of State
1. Enlity Name
05-05-2006 90155 012 ****41 .25
THE VILLAS AT EATONS BEACH INCORPORATED
Frincipal Place of Business Muailing Address
15790 SE. 134TH AVE. 27619 NW 182ND AVE '
T U!SGH e Hllm“ ||H‘||’ |”" mn “I‘ |||}|’|H |‘|”|‘|"|‘|U |m] l‘lﬂm I‘ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, el¢. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2839752 Not Applicable
Zp Country Zip Courtry 5. Certiticale ot Status Desired d geae';g‘i?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER: DAVID Street Addrass (PO Box Number is Not Acceptable)
27619 NW 182ND AVENUE
HIGH SPRINGS FL 32643
City FL Zip Code

8. The above named entity submits this stalement for the purpose 6f hanging s regisierea oflice or regrstered agent, o-both. in tha State of Flarida_ 1 am tamiliar with, and accent
the obligations of regislered agent.

Y

SIGNATURE. bet
';' Signuture, lyped o pnnted nauma of tagustered agent and tile D applicable {NOTE Royistered Agunt sighatu ¢ 1ecgved widl insiinng) DATE
B ‘ . "-;';E‘ . LR : L. . B R B
"> FILE NOW: FEE IS 56"_1'.25 r 9. Election Campaign Financing $5.00 MayBe |- : AMak!e"Check Pa&;ab[e‘jg S
. Due By May 1, 2006 ", . Trust Fund Contribution. 81 addedtoFees | - Florida-Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -|8TD ‘ 1 Deleie TiTLE [I Change [ Addilion
HAME SPENCER, DAVID %35 NAME
STREET ADDRESS | 27619 NW 182 AVE 7 +f STREET ADDRESS
ov-st-zp |HIGH SPRINGS FL 32643 CITY-ST-7IP
TIFLE PD .o [ Delete THLE [Jchange [ Addition
NAME KING, JMDR % NAME
STREET ApDAESS |PO BOX 116 N/A STREET ADDRESS
CITY-5T1-2IP BALSOM NC 28707-01186 CIFY-ST-21P
TITLE VPD ; 3 Detere fITLE [ Change ] Additicn
HAME MOSELEY, HARRY NAME
STREET ADDRESS | 2005 WEST RD STREET ADDRESS
ory-st2r |JAX FL 32216 p Cry-ST1-2P Y
e D @ Detete TMLE DiR{e7 0A Ol Change (I Addition
NAME THOMPSON, JAMES | NAME ALK WILL iAMm SN RVE
STREET ADDRESS 4220 VIOLA ROAD stheer ooess | Biy) LA RESTAVE ‘
cv-stz7  |LAKELAND FL 33809 oITy-55- 2P oyt veE DRA BEACH FL 2082
TITLE D {1 Delete TME ! [ Change [ Addition
MAME BELL, ESTHER NAME
sTAeeT apoaess |PO BOX 2307 STREET ADDRESS
ory-sr-zp [CARROLLTON GA 30117 CITY-ST-2IP
me O Delete TILE (] Change [ Aadilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2iP

12. 1 hereby certily that 1he infarmation supplied with this filing does not quality tor the exempiions contaned n Section 118, Florida Statutes. | turther certily 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 it iade under oath; that | am an officer or director
of the carporation or the recawer or trustee empowered, lo execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
If changed, or o an ayachment wilh an address, wilprall other like empowerad

454
L Aoppnme 00 ¢ SFENCEA Y-op0l U4 -39

SIGNATURE AND TYFEDWP“‘N’TED HAME OF SIGNING OFFICER OR DIRECTOR Dater Daytawe Plume F

SIGNATURE:




