e |
~_ FILE NOW: FILING FEE IS $61.25

NONPROHT E‘q\,\ FLORIDA DEPARTMENT OF STATE )
CORPORATION d Sandra B. Mortham ’
ANNUAL. REPORT L Wy / Secretary of State
1996 N ,J DIVISION OF CORPORATIONS

DOCUMENT # N189}9 (7)

1. Corporation Name

EAGLE LAKES ESTATES CONDOMINIUM ASSOCIATION, INC

VA O

Frincipal Place of Business Mailing Adidress
265 TAMIAMI TRAIL 265 TAMIAMI TRAIL
PUNTA GORDA FL 33956 PUNTA GORDA FL 33856
3. Date Incorporated or Qualified 3a. Date of Last Raport
01/28/1987 03/15/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
21 26] 59-27898 18 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 Adc!itiona|
m E] Fee Required
| City & State City & State 6. Elsction Campalgn Financing $5.00 Mey Be
El E] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under s, 189.032,
El ?5] ;ﬂ m Floriga Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name

AL-ARNASI, ABRAHAM 82| Street Acdress (P.0. Box Number is Not Acceptable)

24258 HARBORVIEW ROAD

CHARLOTTE HARBOR FL 33980 &

84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abiligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ i R
vped o printad rame of ragistered agent and tita f applcatds INOTE Registered Agent signatare required when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %ﬂ '
TILE PTD [JOFLETE 11 TITLE OJChange [ Addition | =
NANE ARNASI, ABRAHAM AL 1.2 NAME ,.g
swiel ovress | 24258 HARBORVIEW ROAD 13 SIREET ADDRESS 0
CIrY-51- 2P PUNTA GORDA FL 14CITV-§7-2p &
e vSD CIDELETE 21TIMLE Odchange [ agdiion | O
NAME ERDMANN, RICHARD 22 NAME
streer aooness | 24258 HARBORVIEW ROAD 23 STREET ADDRESS
CITY-57-2P PUNTA GORDA FL 2 4CITY-§T-2IP
TILE D [JDELETE 31 TILE
HAmE GREENE, JOAN F 32 NAME
sweer aponess | 3450 HARBOR BLVD. 33 STAEET ADDRESS
| cmy-sroaw PT. CHARLOTE FL 34.CITY-I-2IP
TLE CIDELETE 417 {Change [ Addition
NAME 4.2 NAME
SIHEET ADDRESS I 4.3 STREET ADDRESS
CITY-SI-2IP 44 CITY-ST-2IP
TIILE CIDELETE S1TITLE CJChange L] Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-S1-2IF 54 CITY-8T-2IF
TIhE [JDELETE B1TITLE [dchange [ Addition
MNAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S51-2iP 64 CHTY-SI-2IP
14. | do herelzy cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report Is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13#Thanged, orja attachment with an address.
~
SIGNATURE: 4 ;ﬁ/ ir” AN A ((PYa ki
smmwe AND}!PED OR ?IN’TED NMME OF SIGNING OFFICER OR DIRECTOR LI 4 Deytire Phone # |
A M e



