e FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N18979 04-20-2005 90310 007 ****61 25

1. Entity Name
EAGLE LAKES ESTATES CONDOMINIUM ASSQCIATION,
INC.

Principal Place of Business Mailing Address Z U 0 3 9 0 7 7

4065 QAKVIEW DRIVE P.0. BOX 380758

PORT CHARLOTTE, FL 33980 LS MURDOCK, FL 33938 US
S S AR AR ER O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-2789818 Not Appiicable
Zip Country Zp Countey 5. Centificate of Status Desired [ ?g'g?q:“if:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WISHARD, KRISTINE
23081 HARBORVIEW ROAD Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
PORT CHARLOTTE, FL 33952
' City FL l Zip Code

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

SIGNATURE
Signalure, fyped or printad name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo I'l:'lake check payable 1o
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | PD ﬁnelelg TITLE [ Change [ Addition
NAME JONES, MARCELLA NAME
STREET ADDRESS | 7 SULIVAN ST STREET ADDRESS
Cmy-S7-ZIF HUMAROCK, MA 02047 CITY-ST-21P
TITLE PD ] Delete TITLE [ Change [ Addition
NAME CANNON, THOMAS NAME
STREET ADORESS | P.O. BOX 380758 STREET ADDRESS
Cimy-ST-2IP MURDOQCK, FL 33938 CITY-ST-7IP
TITLE vP O Dekte T 5D Bcarge [ oo
NAME JONES, MARCELLA NAME :“9“ es, N\ arc e_\\ﬂ\
STREET ADDRESS | P.O. BOX 380758 STREET ADDRESS 0o 2RGT58
CITY-ST-ZiP MURDOCK, FL 33938 CITY-ST-71P N\Ourcroc.\( . FL 3392w
me sD ELomete TLE ) ) Olchange  [J Addiion
NAME SEARGENT, JULIA NAME
STREET ADDRESS | P.O. BOX 380758 STREET ADDRESS
CiFY-ST-2IP MURDOCK, FL 33938 , CITY-ST- 2P
TIFLE D ‘E}umeae TITLE [ Change [ Addition
NAME MCGOVEEN, MARTIN NAME
STREET ADDRESS | 4060 OAKVIEW DR. STREET ADDRESS
CITY-8T-2IP PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-$T-21P

12. | hereby ceriify that tha information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cartify that the information
indicated on this report or supplemental report is true ang accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijth an address, with all ot

. .,ﬁulmai/)wd “41lss I (29-8(70

sicl{ATURE AnD TYPED OR PRINTED NAME OF ﬁ(cmna OFFIGER OR @wscmn Date Daylima Phone #

SIGNATURE:

v




