FILED
i » Mar 12,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT #N18979 02-22-2007 90005 045 ****g] 25
1. Entity Name

EAGLE LAKES ESTATES CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address ,

4065 DAKVIEW DRVE 6025 TAYLOR RD.

PQORT CHARLOTTE, FL 33980 US #2
PORT CHARLOTTE, FL 33952 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ml""l’ |l||| ‘IHI |||

AVARHTARERACTAEOEN

Suita, Apt. #, etc. Suite. Apl. #. elc. 01182007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Apptied For
59-2789818 Not Applicable
Zip Country Zip Country . $8.75 agditional
5. Cencate ol Status Desired O Fae Required
6. Name and Address of Current Regiatared Agent 7. Nama and Adcraas of New Registersd Agent
WISHARD, KRISTINE
23081 HARBORVIEW ROAD
2ND FLOCR A
PORT CHARLOTTE, FL 33952 N 4 J
TAA Z
. b “Tunta jomda, __FL|*3395) |
' 8. The abowve named antity submits this statement for the purposa of changing its registered ofick or rag agent. or both, in the State of Flonda. | am familiar with, and accept
. theobligations of ragistered WMM
SIGNATURE : OMJJ") 3 7 ’07
SIONe, Iyodd &F Srinled hanne 5 regacred ADST ada b & kophCaby INOTE. Fograinrad ADUNt Sonaurg reasrad whan Ieingtilng) DATE
Flling Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Bs Maks check payable to
Pue by May 1, 2007 Trust Fund Contribution. a Added 10 Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1G
e R 03 v me X [poa) FRAVKL IO D crange  [sdiion
NAME SMITH, BETTY HAME o ,Kv,g'a.) -
STREET ADORESS | 4005 OAKVIEW OR.: STREET ADORESS )
or-st-2¢ | PORT CHARLOTTE, FL 33980 ) smstze | LORT ¢ AL LaTTE FL 33480,
TIME vP - Wm e V F2 ‘ﬁcw 3 aadilion
N STEWART, WILLIAM N @ARUBRES, C HARLES
STREET ADDRESS [ 4044 OAKVIEW DR. STREET ADDRESS oo oA KY Jaw T
aw-size | PORT CHARLOTTE, FL 33980 UV | Day o & HARLOTIR FL 334K
e s ) Derete e Olcrange [ Agcition
NAVE SEARGENT, JULIA MAME
STREET ADORESS. | 4018 OAKVIEW DR, STREE] ADDRESS
oTy-51-Bp PORT CHARLOTTE, FL 33980 Gre-s1-p
me T [T oeimte e O Ctange [ Accitian
HAME SMITH, CHRISTINE NAME
STREET ADORESS | 4052 OAKVIEW DR. STREET ADDRESS
CIFy-S1-27 PORT CHARLOTTE, FL 33980 CITY-ST- 2P
TifLE D £ Oetee e O change [ Audition
HAME GRUBBS, CHARLES NAME
STREET ADDRESS | 4040 OAKVIEW DR. STREET ADDRESS
ciy.51-2P PORT CHARLOTTE, FL 33980 . Y- ST-2P
e O Dewete e O ctange [ Addition
HAME HAME
SRREET ADIRESS. STREET ADDRESS
CITY-S1.7P CarY-ST-1P
12. | hereby certfy that the informalion supplied with this filing does not quality for the exemgations coatained in Chapter 119, Florida Statutes. | furthar certify that ths information
indicated on this raport or supplemental report is true and accugate and that my signature shall have he same legal effect as il made under oath; that | am an officer o director
of the corporation or Ihe receiver or Irustea empowered {0 exeglie this report as raguired by Chapter 617, Florida Statutes; and that my name appeass in Block 10 ¢ Block 11 if
changed, or on an a | with an addrass, yith all othac ke ampowered.
SIGNATUR 7L R Y
OFFICER OR IRECTOR [~ / Ouytrre Prone &

7/ /

. T —



