2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # N31623

. Entity Name

tGLEIII*‘E EAGLES (SECOND) HOMEOWNERS
ASSOCIATION, INC,

04-04-2005 90072 011 ****61.25

Principal Place of Business
601 GLENDEVON DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address
P.0. BOX 182

NEW SMYRNA BEACH, FL 32170 S

2. Principal Place of Business 3. Mailing Address

AECATA YRS

Suite, Apt. #, etc. Suile, Apt. #, elc.

01172005 ghg.NP CR2E037 {10/03)
City & Stale City & State 4. FEl Number Applied For
59-2967076 Not Apglicable
Zie Gouniry e Cauniry 5. Certificate of Siatus Desired a $8.75 Additional
Fee Required
| __ 6, Name and Address of Current Ragistorced Agent . — —~ - ——T.-Hame and Address of New Registered-Agent - — - T
Name
NQEL, MICHAEL

601 GLEN DEVON LANE
NEW SMYRNA BEACH, FL 32168

Sireet Address (P.Q. Box Number is Not Accaplable)

City

FL I Zip Code

1he ohligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered oltice or registered agent. of both, in he State of Floriga. | am famikar with, and accept

Sigrature, typed of proted marre of rogistereda agent and iig o apphcanle.

{NOTE Ruqgistered Agent signalure rocured when rennsialing)

GATE

Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TRE PD X elete MLE PD (X] Crange {1 Aodition
NAME SWAIN, KEN . NAME SCHOW, VIRGINIA
STREEY ADDAESS | 615 GLENDEVON DRIVE STREET AD0RESS | 603 GLENDEVON DRIVE
SITY-S1- 2P NEW SMYRNA BEACH, Fl. 32168 GINY-ST- 2P NEW SMYRNA BEACH, FL 321681931
nig vPD ] petete TILE [dchange [ Addition
NAME ZETKA, JOAN NAME
SIREET ADORESS | 631 GLENDEVON DRIVE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 OITY-57- 2P
THILE STD ] Dorere E [ Change  [J Aadition
WAE "I 'NOEL, MICHAEL NAME
STREET ADDARESS [ 601 GLENDEVON DRIVE STREET ADORESS
Qry-S1- 2P NEW SMYRNA BEACH, FL 32168 CHY-ST-2P
TME [ Delete TIE () Crange [} Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
7Y -S1-2P Ty -$1-2IP
TMLE £] Delgta MME O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P e -ST-21P
WILE 3 Deele e [JCharge [ Adaition
NAME - KAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-S1-p

changed, 6r on an attachmant wilh an address, with all other like smpowered.

SIGNATURE:

12. | hareby certify that lhe information supplied with ihis liling does not gualily for the exemplion stated in Seclion 119.07{3)(5), Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflact as if made under cath; Inal 1 am an officer or direcior
ol the corpuralion or the receiver or rustes empowered Lo execute this report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

MICHAEL W.

NOEL March 28, 2005 (386) 427-4058

ER OF DIRECTOR

Dawe Day:me Frione ¢




