. | FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #N18979 04-19-2004 90369 019 ****61 .25
1. Entity Name

EAGLE LAKES ESTATES CONDOMINIUM ASSOC1ATION
INC.

Principal Place of Business Mailing Address - 1 4 0 0 45 3 2

PCRT CHARLOTTE, FL 33980 S MURDOCK, FL 33938 LS

RN

——— r— T

S Toow SROTISTH

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004

Chg-NP CR2E037 (10/03)
élty & State , City & State 4. FEl Number Appliec For
N e C& ok I —=a 59-2788818 ) Not Applicable
Zip Country E)jé{ o 2 Countr% 5. Cenrtificate ot Status Desired O gfe'z?q“gfiﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
WISHARD, KRISTINE
23081 HARBORVIEW ROAD Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
PORT CHARLOTTE, FL 33952
o City FL | Zip Code

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

Signiture, lyped or printed name of regisiered agent and title il applicable. (NOTE: Registered Agent signaiure raguired when reinstaling)
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, 0 Added to Fees : : :
10 GFFICERS AND DIFECTORS . . AODITIONS, CHANGES 10 OFFIGERS AND DIREGTORS IN 10
LU PD O3 et TILE rD [ change jZ]:Adaman
NAME JONES, MARCELLA NAME Cannon, Thomas
STREET ADDRESS | 7 SULIVAN ST swmzeT aooaess | PO Box 380758
ome-st-zp, | HUMAROCK, MA 02047 CITY-S7-2P Murdock, F1. 33938
TITLE “)SD : . B Delete TITLE \S 4 : B Change [ Adgition
NAME FRANKLIN, DON : - HAME Jones, Marcella
STREET ADDRESS | 4032 QAKVIEW DR STREET ADDRESS | PO Box 380738
CITY-5T-ZiP CHARLOTTE HARBOR, FL - GITY-ST-21P Murdock, Fl. 33938
THLE VD EB nelete TIME =P _ [ Ghange ;[Awnion
NAME MCGOVERN, PHYLLIS , NAME Seargent, Julia ‘
STREET ADDRESS | 4060 QAKVIEW DR ‘ -§ seetaporess | PO Box 380758
cmy-sT-2¢ | PORT CHARLOTTE, FL 33980 CITY- 5770 Murdock, Fl. 33938
TILE : O pekete mE D O Change  BJ Accition
NAKE : ; NAVE e Maet/nd NMe Boveer)
STREET ARDRESS STREET ADDI fray
CITY-ST-2P o CiTY-ST-20P ‘{035,0 Ohrd el g‘p Baqgo
TILE ) 1 pelete - § TME [J Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CmY-57-2IP )
TMLE O oelete TIHE O change [ Addition -
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
Cay-ST-zI CITY-57-ZP

12. | hereby certify that the infopmation supplied with this fitng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or fupplemental repart 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 corporation or the gdceiver or trustee empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8logk 11
changed, or on an attagment with an address, with all other like empowered.

P A, Sy 0Y ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytirme Phome #

SIGNATURE:




