FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION _
ANNUAL REPORT RSy

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N23;02 (3)

1. Corporalion Namo

EAGLE CAY CONDOMINIUM, INC.

O

Principal Place ol Business Mailing Address
861-901 COLLIER CY PO BOX 831
MARCO ISLAND FL 33937 MARCO (SLAND FL 34146-093+
3. Date Incor atsg or Qualified 3a. Date of Last Report
101987 047231908
2. Principal Place of Businoss 28, Malling Address 4. FEI Number Applied For
|21] 26] 7291 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
e e P 8. Corliticate of Stalus Desired O $8.75 Addional
22 m Fee Renulred
City & State Ciy & State 6. Election Campaign Financing £5.00 MayBse
;;] E‘ Trust Fund Contribution Added to Fees
op Country Zip |__ Country B. This corporation has liability for ingéngible tax under s. 199.032,
[24] 25] ;I m Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name : )
BURT, EDMUND S 82| Strest Address (P.O. Box Number is Not Acceptable)
909 NORTH COLLIER BLVD.
MARCO ISLAND FL 33937 L
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was euthorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SHINATURE
Sxnature. typed o prinled name of regisiered agert and title || appiicabla. (NOTE: Regislerad Agenl kignature requlred when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLk D [J OELETE 11 WILE L changs 1 Addilion
HAME REARDEN, JOHN 1.2 NAME
seer apess | 901 COLUER COURT 1.3 STREET ADDRESS
CiIY-S1- 2P MARCO ISLAND FL 14ITY-51-2P
TITE SD [T oeLETE 21 HILE [ Grange ] Addition
HAME PELLETIER, OCTAVE 22 NAME
sweer anoress | B97 COLUER CT 23 STREET ADDRESS
CITY-5T- 2P MARCO ISLAND FL 2 4GIV-S1-2p
TITLE PD ] DELETE 31 TITLE [Johange [ Adaition
NAME CLARK, RITA 32 NAME '
seeranoress | 887 COLLIER CT 33 STREET AIDRESS
CiTY-51- 27 MARCO 1SLAND FL 34,CITY-5T-21P
TLE VD [T pecere 44TALE [T Change L) Addition
NAME MCCORMICK, DANIEL 4.0 NAME
stresraooress | 683 COLLIER CT. 43 STREET ADDRESS
CiTY-ST- 2 MARCO ISLAND FL 33637 44 CITY-51-2P
TILE DY [J DeLETE £1TTLE _ - [ change ] Adaition
NAME NIELS, STONE 5.2 NAME
siweeraoviess | 897 COLLIER COURT N 53 5mReET Avoress
TITY-ST- 2 MARCO ISLAND FL 5.4 CITY-ST-2IP
TILE L] DELETE 5.1 TITLE ‘ U Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-§T- 2P
14. | o hereby canily that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

informatior indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or vn an attachment with an address
13 7
Kerseae. Y1197

v

NONPROFIT ,,_ 4,:;?;_“‘ *-"7'.. FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

CR2E037 (9/96)

SIGNATURE: X/QM_L Sl N )BLE
BIGHATURE ANDTYPED OR PRINTED NAME OF 510 Oata Daytime Phone M OOBDE7A

NING OFFICER OR DIRECTOR




