IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE

N FLORIDA DEPARTMENT OF STATE

Sandra B. Mcrtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAGLE POINTE ASSOCIATION, INC.

Principal Place of Business

187 FOREST LAKES BLVD

Mailing Address

187 FOREST LAKES BLVD

O

24] 25]

0]

8. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutes Yos [JNo

NAPLES FL 33942 NAPLES FL 33042
3. Date Incarporated or Qualfied 3a. Dale of Last Report
11/12/1993 07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650471837 Nat Applicable
Suite, Apt. #, elC. Suite, Apt. #, etc. iti
e, Ap sl Lte. Ap ele 5. Certificate of Status Desired O $8.75 Adcﬁhonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] (28] Trust Fund Contribution Added to Fees
2p Courntry 21p Country
&

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

GRACEY, ROBERT D
NAPLES FL 33923

187 FOREST LAKES BLVD

81| Name

g2

Strect Address (P.O. Box Number is Not Acceptabla)

83

84; City

FL Ias| Zio Code

tamiliar with, and accepgk the apligations of, Sedti
SIGNATURE __ _ ‘f, :
Signaturs, ty| o prct® namg af registerdd age 2 v

1. Pursuant to the provisions of Sections 617.05( 2 and 617.1608, Florida Statutes, the above-named Corp
or registered agent, or both, in the: Stale af Flonida. Such chan

orabion submits this statement for the purpose of changing its registared office

was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am

617.0503, Florida Statutes.

T INOTE: Flogratared Agert sanature i ared when renstatng)

 abefoe i

CR2E037 {12/95)

i
12, OFFICERS AMD DIRECTORSS 13. ATDITIONS CHANGES TO OF FIZERS AND DIRECTORS IN 12
TITLE PD [CICELETE 1ITILE [“]Change  [] Addition
HAME BROWN, HOMER 1.2 NAME
staest anomess | PLOLBOX 2526 N/A 1.3 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 33923 140TY-§T-20
TITLE D [C]DELETE 21 TITLE [Jchange [ Addilion
NAME BROWN, DONALD P 27 NAME
streeT abORess | PLO.BOX 2526 N/A 73 STREET ADDRESS
£ITY-ST- 2P BONITA SPRINGS FL 33940 2 40ITY ST-2IF
TITLE STD [CIDELETE ERRD I [ClChange  [] Addtien
NAME PASS, PAMELA 3.2 NAME
STAEET ADDRESS 10200 MADDOX LANE 3.3 STREET ADDRESS
GITY -T2 BONITA SPRINGS FL 33923 340U -51- 2P
TITLE CIDELETE 41 TILE [hChange ] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Liry-7- 20 44 CITY-ST-2IP
TLE {_ICELETE 51TITLE change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54CITY-ST-7P
TITLE [JDELETE 61 TITLE Cchange [ Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-5T-2IP

14. | do hereby certi

that the inforrmation supplie1 with this filing is v
certify that the infarmation indicated on this arnual report or suppl
palh; that | am an officer or director of the cordaration ar the recei
appears in Block 12 ar Block 13 if changed, or gn an attachment with an address.

SIGNATURE: Jeomr

oluntarily fumished and does not quality for the exemption stated in Section 113 07(3)1k). Flarida Statutes. | further
lsmental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
ver or trustea empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name

(o41) 1-2224

SIGNATURE AND'TYPED OR PRINTED NANE OF

SIGNING OFFICER OR DIRECTOR

<. 18/9¢

Daytiofe Prione &




