[T

. = FILED

5008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-02-2008 90155 047 ****61.25
DOCUMENT # N92000000654 -
1. Entity Name
EAGLEWOOD WEST CONDOMINIUM ASSQCIATION OF
NAPLES, INC.

e '
Principal Place of Business Mailing Addrass q u o‘gq 17 B

834 BALD EAGLE DRIVE 834 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145 US

TP T — TR

1er

Suite, Apt. #, elc. 4 Suite, Apt. #, etc. 03102008 Chg-NP ' " CR2EDIT (12/06)
Stat [_ City & State 4. FE! Number Applled For
ﬁ_p? AW 65-0374202 ot Applicatia
é L/. I J 0-. | Cmmw{) <S L Zip o | (Counwy ] 5. Certificate of Staws Desired__ _[} fese';esq hddltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name f 4
HART, STEPHEN P. San T Horipso
COLLIER FINANCIAL INC. Street Address (P.O. Box Number is Not Acceptable)

4985 E TAMIAMI TR

NAPLES, FL 34113 025 Collrer {EﬂlLCf WCU-/ ﬁ:
C“WMIZ\T Zi

8. The apove namad antity submiis this staterment for the purpose of changing its registerad offica or reblsterad agent, or both, in tha State of Florida. | am familiar with, and accept
the obhgatrons of registered agent

SIGNATURE SU’S M _moijon H4€n+ lﬂ/‘ZZ ?"/0 8

Signature, lypad of printed nama of regmiared agent and tile If apphcabie. {(NOTE: Rethuu Agent up‘!uro rlqu!rou when reinstating)
Filing Fee is $61.25 9. Eiaction Campaign Financing $5.00 MayBe |- " "Make check: ‘payable'to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D wwe TMLE [Jchange [ Addition
NAME COLEMAN, DAVID NAME
STREET ADDRESS | 246 ARDSLEY RD STREET ADDRESS
Cmy-s1-2P - - | WATERBURY, CT 06708 CITY-ST-2IP
TME PD O petere TMLE [ Change [ Addition
NAME SANTOS, DON NAME
STREET ADDRESS { 6176 PEPPERWOOD COURT STREET ADDRESS
CITY-$T-2P MENTOR, OH 44080 ) CITY-§T-2P
THLE “I'p— - I o T E B 3 Change [ Addition
NAME SCULLY, MARTIN NAME
STREET ADDRESS | 23 AUTUMN RIDGE AVE STREET ADDRESS
CiTY-ST-2IP NANGTUCK, CT CITY-ST-2P
TLE . Doeee | wme D/T /'f Saraz O Change K] Addiion
NAME R NAME Le 0 “jf en
STREET ADDRESS | _ STREET AGDAESS 3l vd. #H3
CITY-ST-70 oTY-ST-2P N a.o ¢S, FL 3413
TITLE O Defete TE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21F
TLE O oelete e . © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-8T-2IP

12, | hereby certify that tha information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same lagal etfect as it made under oath; that | am an officer or director
of tha corporation or the recgiuag or frustee empowared 1o execute l epon as reqmred by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach an address with all ottt like

SIGNATURE:

/
SIGKATURE AND wpen OR PRINTED NAME OF suevlme OFFICER OR mnector Data Daytme Phone #




