2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # N29229

1. Enlity Name

EAGLE TRACE AT BOOT RANCH HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

07-09-2007 90051 010 ****61 .25

Principal Place of Business Mailing Address

2870 SCHERER DRIVE N. 2870 SCHERER DRIVE N.

SUITE 100 SUITE 100 ,
SAINT PETERSBURG, FL 33716 US SAINT PETERSBURG, FL 33716 US

]

AR SRR

07052007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE o FEl Nomber ppied For
34-1615595 Not Applicable
5, Certificate of Status Desired [} Eizfq L.:dr;iﬁonal

6. Name and Address of Curmant od Agent

BRUDNY, MICHAEL J
200 N. PINE AVE STE A
CLEARWATER, FL 33761

—DO-NOT-WRITE—~ ——
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed o pranbed nerme of rege agent and bile d L . (MOTE: Reg! Agent sugn requied when DATE
Filing Foo is $61.25 8. Etection Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution, Added f Feas
10. OFFICERS AND DIHECTORS
RILE VPD
NAME BRUNNER, JOANNE

STREET ADDAESS | 1812 EAGLE TRACE BLVD
Cry-s1-2ap PALM HARBOR, FL 34885

TTE PD

NAME MARGARIS, SPERO
STREETADDRESS | 1808 E TRACE BLVD
CITY-S1-2P PALM HARBOR, FL 34685

THLE D

NAME SQUITERG, PAM
STREETADDRESS | 1523 EAGLE TRACE BLVD
chY-S1-2IP PALM HARBOR, Fi. 34685

e D

NAME ELLIOT, VERONICA
STREETADORESS | 1841 SPUR LANE
ciy-sr-ap PALM HARBOR, FL 34685

e ")

NAME GAURON, MEL

STREET ADDRESS | 1828 EAGLE TRACE BLVD
CITY-S$T-2P PALM HARBOR, FL 34685

TITLE

MAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information

indicated on this report of 51
of the corporation or the r
changed, or on an allach

SIGNATURE: _

lemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

TURE AND TYPED OR PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR

er o tusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11{
t with an addres: th all other like empowered.
7/ 5/07 107-1leto520
Date

Daytene Prhone #




