2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N44151

1. Entity Name

EAGLE WATCH HOMEOWNERS' ASSO‘CI/—‘:ﬁON, INC.

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90032 044 ****g] 25

Principal Place of Business Mailing Address

8925 EAGLE WATCH P.O. BOX 2934
ng/EFNIEW FL 33569 RIg’ERVIEW FL 33569
L U

AR BT RHTO

2. Principal Place of Business 3. Mailing Address

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

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3081273 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — i~ e —— - - = - - - I=—hName S TR T e e — - —

HOEFLE, EDWARD
8912 EAGLE WATCH DR, -
RIVERVIEW FL 33569

PR\ Qelspwd

Street Address (P.O. Box Number is Not Accegptable)

33 04} Creogsuoop

City
Q\\IQ,PVNLN

Zip Code

339 lna

FL |

Pha

WeV s o ,

e purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PV-Q.'S@L(\"" LY rler soo

(NOQTE Regrsterad Agent signature lequued when remslahing) ¥

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFEICERS AND DIRECTORS

10.

ADDITIONS/CHANGEé TO QFFICERS AND DIBRECTORS IN 10

11,
TLE L1 O Delee I TITLE 5b &Cnanga (1 Addition
MAME ROSE, BONNIE NAME
sTreeT ApDREss | 8926 EAGLE WATCH DR STREET ADDRESS
CIFY-SI-2IP RIVERVIEW FL 33569 CITY-57-21P
e vD 1 Dalsta TITLE __‘e_D__ 'ﬂcnange [T Addition
NAME NELSON, PHIL NAME
sTrReer anpress | 8804 CROSSWOOD CT. STREET ADDRESS
orvgr.ae_ [RIVERVIEW FL 33868 . o e Y-SR S T & R e pitat i S ke
s o . \KDBM& e D - — O change - Y Acdition’
N BRIGGS, MICHELLE : - Y A o H o 5% -
STREET ADDRESS 18812 CROSS LANDING STREETADORESS | DM O™ < ag \‘ oy w go\\ e
orv-stzp (RIVERVIEW FL 33569 oITY-ST- 2P Rivee ) aw ¢ 33549
TiiLE PD Delete ME v D [ Change ddition
N HOEFLE, EDWARD o A Bl Handle i
street aporess | 8912 EAGLE WATCH DR, SEETADAESS | gaiy Cogle WBF oW IF
eny-sr-zp  [RIVERVIEW FL 33569 . CITY-S1-2F ﬂw\amn?; W _fe 3359
TITLE [ Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7PP
TILE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-71P CITY-ST- 7P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. t further certify that the information

indicated on this report or suppfemental report is true angaccurate and that my signature shall have the same legal effect as it made under oath; that} am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Clouce,

AMNQ,

3-19-05  4\d pNa 9484

SIGNATURE AND TYPEDQERRINTED N@ SIGNING OFFICER OR DIRECTOR

H Cm,aed' LA
O

Date Dayhime Phone #




