FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-03-2006 90252 008 ****4] 25
DOCUMENT # N92000000654
1. Entity Name
EAGLEWOOD WEST CONDOMINIUM ASSOCIATION OF
NAPLES, INC.
Principal Place of Business Mailing Address . :
834 BALD EAGLE DRIVE 834 BALD EAGLE DRIVE C 600 3 50 42
MARCQ ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US Co .
e v RGO
Suite, Api. #, elc. Suite, Apt. #, stc. 04132006 Chg-NP CR2EQ037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0374202 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ Ei—;gﬁf:é”mm

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
HART, STEPHEN P.

COLLIER FINANCIAL INC. Street Address {(P.O. Box Number is Not Acceptable)
4985 E TAMIAMI TR

NAPLES, FL 34113

City F L Zip Cede

8. The above named entlity submils this statement for the purpose ol changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registeced agent and title il appheable, {NOTE; Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributicn, Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10,
TILE PD ekt TIILE Directel : O Change Q’Addi:inn
1
NAME BESS, DAVE HAME telewan ) bqw&
STREET ADDRESS | 4645 PUE ST MICHELLE STREET ADDRESS WL ‘\\‘d'a‘y} M .
CITY-ST-Z1P WEST BLOOMFIELD, Ml 48323 CITY-ST-2IP Wake.chary ‘ fJT O(o—wg
TITLE SD [ pajete TITLE \ [ [C] Change [ Addilion
NAME SANTOS, DON NAME
STREET ADDRESS | 6176 PEPPERWOOQD COURT STREET ADDRESS
CITY-S7-20P MENTOR, OH 44060 CITY-S7-21P
TIILE TD dbgm[e TITLE b l\'\'}"‘ﬂ « . [ Change [ Addition
NAME BESS, JUDY we | Geuflyy Magtn
STREET ADDRESS | 4645 RUE STREET MICHELLE STREETADDRCSS | 3%, fuluvnn P\ust M .
CITY-5T-2IP WEST BLOOMFIELD, MI 48323 CITY-ST-2IP Wa ug A'lu(k €1
TILE [ Delete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplement@ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver g grag eyexacute 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 atlachment wj Gs, wif H ike empowered.

vid (o lermnan L L2r7/0C 39~ L 35l

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Dayuwme Phone #




