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FILE NOW: FILING FEE IS $61.25

NONPROFIT 3Ry FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

S DIVISION OF CORPORATIONS
PQOUMENT # N18122 (4)

EDEN EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

0O

21] 2

4808 EDEN VIEW CT. 4808 EDEN VIEW CT. 3. Date Incorporated or Qualified
P.0. BOX 608354 PO. BOX 606354 P '
ORLANDO FL 32060-5354 ORLANDO FL 32660-5354 :
4. FEt Number Applied For
&2776543 . Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cerificate of Status Desired D/ $8.75 Addilional

Fae Requlred

20] 30]

24] 26]

Suite, Apt. ¥, elc. Suile, Apt. #, etc. 8. Flection Campaign Financing $5.00 Moy Be
22 27] Trust Fund Contribution Added to Foes
City & State City & Stale T. Is this nonprofit carporation & homeowners assaciation?
23 ;EL Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. D Yes O Ne

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
81| Name
MADDOX- LAURA B2| Street Address (P.O. Box Number is Not Acceptable)
4848 EDEN VIEW COURT
ORLANDO FL 32810 83
84| City FL las Zip Code

agent | am lamitiar with, and accopt tha abligations of, Soction 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or regisiored agoent, or both, in 1ho State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, Iypod & printod name of tegssterod agonl and titlg Il applicabio (NOTE: Registerad Agen! signatura required when reinstating} DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nILE P [} oELETE 11TILE LT Change [T Addition | &
NAME NEE, JOHN 12 NAME
streer anoress | 4842 EDEN VIEW CT 1.3 SIREET ADDRESS g
CITY-ST-2P ORLANDO FL 14 GITY- §T-2P 2
TITLE T ] DELETE 21TNLE [ Change [ Addition [&>
NAME MADDOX, LAURA 22 NAME
sweer aponiss | 4648 EDEN VIEW COURT 23 STREET ADDRESS
CITV-5T-21P ORLANDO FL 2.4CITY-§1-21P
TITLE ¥] [J peLETE 31 TIILE [ change  [J Addition
NAME ALVAREZ, CAROL 32 NAME
streer aboress | 8008 EDEN PARK RD 33 STREET ADDRESS
CITY-51- 2P ORLANDO FL 34 CITY-51-2IP
TITE 1) T peLete 41TLE [T Change — L1 Addition
NAME CORBIN, LEO 4.2 NAME
streer aooress | 4841 EDEN VIEW CT 43 STAEET ADDRESS
CITY-51-2IP ORLANDO FL 44CY-S1.2P
ME D [J pELETE 51 TLE ‘[JTehange T Addition
NAME RUTLEDGE, JAY 5.2 NAME
sweeT a0oRess | 46864 EOEN VIEW CT. 5.3 STREET ADDRESS
CITY-§T-2IP DRLANDO FL l 5.4 GITY-ST- 2P
TITLE 3 [ DELETE 61TITLE 1 change 1 Addition
NAME DOODY, CINDY 62 NAME
staeer aooress | 4808 EDEN VIEW CT. 6.3 STREET ADDRESS
CiTY-S1-2P QRLANDO FL BACITY-5T-2IP

Block 12 or Block 13 if changog), or on an atlachment with an address.
> : 4 Co s
SIGNATURE: _ / M
"1 ANTED NAME OF 8Bich Fel B O INBECTOR

4. | hereby certily that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annua!l reporl is true and accurale and that my signature shall have the same legal effect as If made under oath, that | am an
officer or director of tha ¢corporation or the recoiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

JO7. S IBD(_

-
Daviime Phone 4 0 0 ana




