FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 8 1 99 7 8 O O am
CORPORATION 4 A Bandra B. Mortham
ANNUAL REPCRT A Secretary of State Secretary of State

DIVISICN OF CORPORATIONS

1997 g

DOCUMENT # N35660 (2)

1. Carporation Name

EAGLETON COVE HOMEOWNERS ASSOCIATION, INC.

O R

Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. STE 1100 1555 PALM BEACH LAKES BLVD. STE 1100
WEST PALM BEACH FL 33401-2339 WEST PALM BEAGH FL 33401-2357
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2/14/1989 (4/20/1996
2. Principal Place of Businass 2a, Mailing Address 4, FE| Number Applied For
[le m 709 Not Applicable
Suile, ApL 4. elc Suito, Apt. #, ete. N ) $8.75 Additional
22 ?'l 5. Cenificete of Status Desired y Fee Requlred
Cily & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23‘ N ;El Trust Fund Contribution ] Addad 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] 28] |20] 30) Florida Statutes ves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglsterad Agent
81! Name
ECCLESTONE, “L- E LLWYD 82] Street Address (P.O. Box Number Is Not Acceptable)
1555 PALM BEACH LAKES BLVD. SUITE 1100
WEST PALM BEACH FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Secton B17. . Florida Statutes.
SIGNATURE ___ .
Signatury typed of printed name of registered agant BNY Litle If appliceble {NOTE: Raglstered Agent siinature reduired when rainstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 12
TE CFTD ] CELETE VITLE T change T Aadition
RAME ECCLESTONE, £. LLWYD Il 12 NAME
staeer aoress | 1555 PALM BEACH LKS BLVD + 4 STREET ADDRESS
CInY-sT- 20 WEST PALM BEACH FL VACTY-5T-ZP
TME DS T DELETE 24 TLE T Crange  [J Addition
NAME NANNETT GAMMON 22 NAME
sreeeraooness | 1555 PALM BCH. LAKES BLVD. 2.3 STREET ADDRESS
CITY-51- 2P W PALM BEACH FL 2 4CHTY-ST-20
Mwe | DV [T DeiETE 81 TILE T Change L Addiion
NAME COOPER, RON 32NAME
strerraooness | 4555 PALM BEACH LAKES BLVD 313 STREET ADDRESS
CITY-§1- 2P W. PALM BEACH FL 34, CITY-ST- 1P
TILE | PG 41TME T Change L] Addition
NAME 4.7 NAME
STREE] ADORESS 43 STREET ADDAESS
CiTY-51-2P LA QY -5T- 2P
TILE T DEweTe 51TTLE 1 Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OTY-S1- 2P : 5.4 CITY-ST- 2P .
TIILE ] peETE 6.1 TILE T Changa 7 Addition
NAME 6.2 NAME
STALET ADDRESS 8.3 STREET ADDRESS
Ciy-s1-2ip 64 CITY-81-7e

14. | do hereby cerlily thal the information supplied with this filing does not qualify 1or the exemption stated in Section 119,07(3)), Florida Statutes, | {urther certify that the
infarmation indicated on this annual report or supplemapgal annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
j arm an oficer ar director of the corparation or the regdfer of trustae empowered 10 exacuta this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or tachmen} with an address.

SIGNATURE: 0" Ceoper P FOUIFE [ Ls/.s%y% ) (561)686-2000

INTED HAME OF EIGNING OFFICER DA DIRECTOR Date - Dayima Phore ¥ 0038249

"SIGNATURE AND TYPED ¢

CR2ED37 (9/96)



