FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra . Morliwm
ANNUAL REPORT Becretary of Stafe

1997

Jun 13 1997 8:00am
Secretary of State

DOCUMENT # N93000005179 (7)

EAGLE POINTE ASSOCIATION, INC.

Princlpal Place of Business Mailing Address

EERTHAR AR

187 FOREST LAKES BLVD 167 FOREST LAKES BLVD
NAPLES FI, 33842 NAPLES FL 341055542
3. Date Incorporaled or Qualified 3a. Dal(e)ﬂzl.i?i'lﬂaiorl
2. Princlpal Piace of Business 2a. Mailing Addrass 4. FEI Number Appliad For
m ;E] 7183? Not Applicable
#, alc. Suile, Apt. #, slc. iti
ole ulle. Apt. 4. ele 6. Certificate of Status Desired D $ 375 Additional
2] ;7—| Fes Requbrad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trus! Fund Contributian Added to Faes
Zip Country Zip Country 8. This corporalion has liability for intangidle tax under 5. 199.032,
m ;l z_9| ;] Fiorida Statules COdves [dNo
N 9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81| Name
MEY: ROBERT D B2| Sireel Address (P.O. Box Number is Not Acceplable)
18%-FOREST LAKES BLVD
NAPLES FL 33923 : &3

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
*  office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

Signature. typed ot prinlgd name of 1agisierad agen! and titie if applicable

(NOTE: Reg stered Agent signature ragulred when rainstatng)

DATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PH P PELETE 1ATILE p& t, Richard [T Crange 1 Addiion | &5,
osl, ar

NAME BROWN, HOMER 12 NAME - ~

staecraooness | PLO.BOX 2528 N/A 1.3 STREET ADDRESS IJV.]141PSouth Lln?:mggogg . 2

CITY- 51-2 BONITA SPRINGS FL 33923 . 14 CTY-ST-2P r. Prospect, &

MLE RDELETE 21 TILE vl [ change p Addition | ©

NAVE BROWN, DONALD P 22 NANE Hinds, James

sweeraooness | P.O.BOX 2528 N/A PISTREETADRESS | 60 Porest Hollow Dr.

TITY-ST- 2P BONITA SPRINGS FL 33940 L, 24005120 | vy o _

TIE 1D F\DELETE 31 TIILE gi“’ —IN-46034 O Crange L] Addition

NMe PASS, PAMELA AZNANE Gracey, Robert T.

street aooress | 10200 MADDOX LANE ISSIRETAOORESS | 3oy pe ot Lakes Blvd

CITY-51- 2P BOMITA SPRINGS FL 33923 saoivsze | S0 byt ‘

TITLE [T DELETE 41 TMLE NapPLesSy TL %IV [ change k1 Addition

NAME 4.2 NAME D !

STREET ADDRESS o ks | Niekala, _RObert .

CITY-§T-21P wonstop | 10853 Driftwood Drive

TMLE [J oreere 51T Fawardsburg, MI 49112 [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 51-2p 54 CITY-51- 2P

TITLE ] DELETE 61TILE [T change L] Agation

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2IP J secnv-srze

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the

Information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the seme lagal effect as if made under oath; that
1 am an oificer or diraclor of the corporalion or tho raceiver or trustes empowered 10 exocute this report as raquirad by Chapler 617, Florida Stafules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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