A |

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # N95000004542

1. Entity Name

EAGLE TRACE LANDING HOMEOWNERS ASSOCIATION,

INC.

02-04-2008 90060 022 ****61 .25

Principal Place of Business
953 UNVERSITY DR
CORAL SPRINGS, FL 33071 US

Mailing Address

% INTEGRITY PROPERTY MANAGMENT, INC,

PG BOX 8726
CORAL SPRINGS, FL 33075

-gUuL oY

NSRRI OCARCRTHATY

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, etc. 01172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0655372 Not Applicabie
Zip Country Zip Country

5. Cenificate of Status Desired

O $8.75 addisonal

Fee Required __ . .

6. Name and Address of Current Registered Agent

INTEGRITY PROPERTY MANAGEMENT
953 UNIVERSITY DR

Steve Weinberg Esq.
Frank, Weinberg. & Black PL

CORAL SPRINGS, FL 33071 r 7805 SW 6th Court

- Plantation, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accepl

the obligations ol registered agent.
117/

SIGNATURE m b{fa

T 4
gnalua typed of prnled name ol registered agant and tile d applicatie (NOTE: Flagxyrod Agenl signaiure required when reinstating) DATE

Filing Fee is $61.25

—
9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

Due by May 1, 2008

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE sD ] Detete TMLE [ Change [ Additicn
NAME BARTHOLOMEW, SHELLEY NAME
STREET ADDRESS | 1533 NW 121 DR SIREET ADDRESS _
CITY-S1. 2P CORAL SPRINGS, FL 33071 CiTY-ST-2P
TITLE PD O Delete TITLE [ Change  [J Addition
NAME STEPP. MERLE NAME
STREET ADDRESS | 1513 NW 121 DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITE D —_ O pelete TLE [ change [ Addition
ﬁm;:irwoniss Lois Perl :‘I‘:EEEIADDRESS
CITY-SI-2p (1:541 lh".sw 121st Drive CINY-S1-2IP
ora i
TiE prings, FL 33071 1 Dot L [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 7P ke
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with Lthis Ilhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify thal the infarmation
accurate and that my signature shall have the sama legat eliact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapier 617, Fierida Statutes; and that my nama appears in Block 10 or Block 11

indicated on this report or supplemental report is lrue an

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: m’%m“mm“am /-[; b - &‘fv Dar

Daytne Phone ¥




