FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44151

1. Corporation Name

EAGLE WATCH HOMEOWNERS' ASSOCIATION, INC.

RIVERVIEW FL
us

Principal Place of Business
8925 EAGLE WATCH

33569

Mailing Address
P.O. BOX 2934

RIVERVIEW FL 33569
us

FILED -
May 13, 1999 8:00 am §
Secretary of State

05-13-1999 90037 003 ****6]1 .25

R e —tmae s LAl L IT T TITN] ] 1]

S19488 - g0t - § *

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25]

[26]

21] 26] 06/27/1991
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE! Numbar Applied Fot
22] 27| 59-3081273 Not Applicable
City & Stal City & Stat it
ity te ity ale 5. Certifcate of Status Desirad O $B'75 Adc!ltlonal
E] m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

HAYDEN, TOM
8802 EAGLE WATCH DR
RIVERVIEW FL 33569

81| Name

Michael

Lawvence,

82( Street Address (P.O. B

83

umbat | Al
B AT e o

84

* Rvew oaw

FL |®| #3504

T1. Pursuant to the provisions of Section:
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or rinted name of registered agent and titke If applicabie. (NOTE: Registered Agart signature required when seinstatng) DATE ‘5"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ROELETE 11TME ClChange  [JAddiion | =
NaKE HAYDEN, TOM 12NAME 5
strReeTAnoress| 8802 EAGLE WATCH DR 13 STREET ADDRESS <
GITY-ST. 2P RIVERVIEW FL 14 CITY-ST-2P &
TME VD (7 DELETE 21 THLE -‘"“P‘b-"‘ - - W Change [ Addition o
NAME LAWRENCE, MICHAEL 22 NAME

smeer aporess| 8808 EAGLE WATCH DR 23 STREET AODRESS

CITY-ST-2IP RIVERVIEW FL 33569 2,4 CITY-ST-2P

TMLE SD 1 DELETE 3.1 TLE Vi (dChange (] Addition

NAME DYER, MARGARET 32 NAME

streeT aooress| 8922 EAGLE WATCH DR 33 STREET ADORESS

CITY-ST-ZP RIVERVIEW FL 33569 34, CITY-ST-2IP

TME [J DELETE 4.1 TME T . OlChange P Addition

NAME 4.2 NAME '.Iéana, b av, f\ -

STREET ADDRESS s3streeraporess | A2l @—5‘@ Wedeh Dr .

CITY- ST-2P wevstze [ Rwenviewr, FLo 3 235141

TME [ DELETE 51TITLE 4n v [JChange  BD Addition

NAME SZNAME Kelly Poedier -

STREET ADDRESS sasmeersooress | G0 Eaatk wath o,

CITY-ST-2IP 5.4 CITY-ST-2IP 'R'N P,TU; L 3’5‘5’(07'

me (] DELETE 6.1 TME i [CIChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-28 64 CITY-ST-29

14 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my hame appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICMIATSIRE, REIZARER N

gfioftd  §13-984-255p

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Yecasvrer
T

Date ¥ Daytms Phone #




