2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N29906

1. Entity Name

EAGLETON ESTATES HOMEOWNERS ASSOCIATION,

INC.

Principal Place o! Business
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33418

us

Mailing Address
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33418

us

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90147 027 ****70.00
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2. Principal Plara af Besixse~ 3. Mailing Addrass
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6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

LANG MANAGEMENT COMPANY, INC
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

Namea
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8. The above named entity submils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and 2 accept

the obligations ol registered agent.
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Sigrature. typed or prinied name of registared agsent and litle f apphcabie. (NOTE: Regisiared Agent signaturs requirad whan reinstaling) DATE

\

Filing Fee is $61.25
Due by May 1, 2006

%clicn Campaign Financing
Trust Fund Contribution.

9.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

19, CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e [} elote 11LE Oes \C\@(\‘k‘ MThange [ Adoiton
NAME BENACK, DAYMOND T DR NAME PCKU

SIREET ADDRESS | 220 EAGLETON ESTATES BLVD STREFT ADDAESS 240K Gosl(;’ﬂ)r\ B\\[ol

CITY-ST1-2IP PALM BEACH GARDENS, FL 33418 CiTy-SI-21P ?6 G—, \ F l{ b’b LH P

TIILE DP [ Delete L V\Le, '\:a(,cg\ Phange [ Addition
NAME ACKERMAN, RONA NAME %ne,(\ 33

SIREET ADDRESS | 300 EAGLETON ESTATES BLVD STREET ADDRESS €ad\tton Sstatas Blvel.

o570 | PALM BEACH GARDENS, FL 33418 . City-51-2¢ %61 FL, 3’344 [

HILE D N TTLE Mlange [ Adgition
NAME HOEHN, RAY NAME

SIREET ADDRESS | 224 EAGLETON ESTATES BLVD STREET ADDRESS tc-\-m \vs—tcd'&s Bival .

cry-s7- 2@ PALM BEACH GARDENS, FL 33418 CITY-ST-2IP 7 N F!_ 33 .

TITLE D 2 Delete THLE Mhange W' adcition
HAME HORTON, DO E‘*\gh}n’ n NAME ‘70\0

STREET ADDRESS | 258 EASTFONESTATES BLVD STREET ADDRESS 66‘@&‘\?,5 %\Vd

crv-s1-2° | PALM BEACH GARDENS, FL 33418 CIry-51-2p ) 234 ") P /
TIILE DvP 3 Detcte TILE ru_—tu o Chenge  WAdgiton
NAME BONE, WALTER NAME hm 0

STREET ADDRESS | 204 EAGLETGN ESTATES BLVD STREEY ADGRESS d @kﬁfs BWd -

Y- si-ap PALM BEACH GARDENS, FL 33418 2 CIry- 1.2 ‘}31,” Y .

THLE DT W Derete TITLE D(“,m(‘ Trange [ Addition
NAME MENDELOW, DAVID RAME rLie

STREET A0DFESS | 300 AVENUE OF CHAMPIONS STREET ADDRESS 2%" \;‘(lx’n G&bi’es Bluwd .

CilY-§1-2P PALM BEACH, FL CITY-S1-21P

12. | hereby certily that the information supplied with this fitin

indicated on this report of supplemental report is lrue ang

changed, or on an at:aEem with an addfiss, wilh all other like empowared.

SIGNATURE:

A

doas not qualify for the exemptions contalned in Chapter 119, Floruda Slatules | further certify that the information
accurale and that my signature shall have the same legal effact as il made under oath; that | am an officer or direclor
ol the corporation or ihe receiver or trustee gmpowered 10 axecula this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




