2005 NOT-FOR-PROFIT CORPORATION FILED
,ARNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # N95000002032 ecretary of State
1. Entiy Name 04-22-2005 90302 042 ****6] 25
EAGLE FOUNDATION, INC.
Principal Ptace of Business Mailing Address
12 KINGSLEY AVENLE 12 KINGSLEY AVENUE :
ORI hEn AT
2. Principal Place of Businaess 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apl. #, etc. 1stMOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-33109856 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gi&?:;ﬁmai
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registared Agent s
Name
" SALEN,SHERREW *- — —_—
2022 HENDRICKS-AVE, Sr*¢ Blackburn & Company, L.C.
JACKSONVILLE FL 32207 5150 Belfort Road South, Bidg. 500
<y, Jacksonville, Florida 32256 Zip Code
" o
- 1

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE MEA 6{/’3;/-:_3

Signetue, typed of printed noma of registered agent an(:imle ! apphcable {NCTE. Regisiered Agenl sgnatute raquied when reinslalng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFMCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE [0 change [ Addition
NAME MASON, MINERVA R NAME
sTReeT Anoress | 12 KINGSLEY AVENUE STREET ADDRESS
CITY-ST-7IP ORANGE PARK FL 32073 CITY-ST-2IP
TILE vDST O Delete TLE [ Change [ Addition
NAME STEUERT, VARINA M NAME -
sTreeT ApDatss |25 OLD FARM ROAD STREET ADDRESS
cnv-si.ze _ |DARIEN CT 06820, _ - e e - J| crvesteze e e .
TLE VSD [ pelete TILE {J change [ Addition
HAME MOCDY, MARCY M ] NAME
SIREET ADDRESS | 3664 RICHMOND STREET SIREET ADDRESS - - —
CINY-5T-2IP JACKSONVILLE FL 32205 CITY-S1-7IP
TILE 3 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TMLE (] Delete TILE : O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete WILE [J ¢hange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P

12. Fhereby certi‘z that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE: _ Mitnetvn . /1) Mascn MErif £ MBSoN M 3 20 Gy 2o g-ders

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dayume Phone #




