FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI.D: nr::;a::r:m STATE Apr 1 6 1 99 8 8 O O am

CORPORATION
Secratary of State

REPORT
ANNL;Asga DIVISION OF CORPORATIONS S e Cretal'y Of State

POCUMENT # N96000003556 (5)

1. Corporation Name

EAGLE POINT COMMUNITY ASSOCIATION, INC.

1 O O

Principal Place of Business Malling Adidress
2830 NW 15T ST P.O. BOX 147050-30 3. Date Incorporated or Qualified
STEF GAINESVILLE FL 32614-2050
GAINESVILLE FL 32606 us -
us 4. FEI Number Applied For
59-3425410 Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address
rnclpa . aling " 5. Certificate of Status Desired O $8.75 acdttiona
2 26} Foe Required
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution || Addad to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 ;‘ Oves No
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24] 26 20] 30] Personsl Property Tex due June 30, [JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglisterad Agsnt
81| Name
SMITH, BEVERLY K 82| Sweet Address (P.0. Box Number 15 Not Acceplable)
2830 NW 418T ST
STEF 63
GNNES“U-E FL m 84| City FL lgs Zip Code

11. Pursuan! to the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accep! the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Sipnature, lypad or prinked name of regisiersd agert and vile ¥ appilcable. {NOTE. Registerad Agent signafure recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) [J oeLETE 1.1 THLE \?:Qhange [T Addition
NAME ROBINSON, THOMAS A 12 NAME Pay
steet aooness | 5505 N.W. 48TH PLACE, SUNTE A 1asmeraoiess | S&E00 AW Iadn Avenye. Seite /o
CY-ST-1P GAINESVILLE FL 32606 14 CITY-ST-2IP
LE D LI DELETE 21TITLE ?Qhange L1 Addition
NAME SHORE, FREDRIC R 22 NAME R R
stheer aooress | 5505 N.W. 48TH PLACE, SUNTE A asmanoss (5800 AW 394 Avenwe, Siite lo|
CiTY-51-29 GANESVILLE FL 32608 2.480V-8T-2P
me D T DELETE 3ATMLE mhanpe [T agdition
NAME BOWERS, PAUL 3.2 NAME . .
sweeraooress | 5505 NW. 48TH PLACE, SUITE A sssmeiooness (5800 AW 3%h Avenud, Suite /ot
CITY-S1-2P GAINESVHLE FL 32608 34.CITY-ST-2P
nne LJ DELETE 4§ TME L] Change LI Addition
NANE 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TImE 1Y OELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T- 1P 54 CITY-5T-2P
TILE |J DELETE 6.1TITLE L) change LI Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P
14, | hereby certify that the information supptied with this liing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information

indicated on this annual raport of supplemeantal annual repor is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or director of 1he corporat the recelver ustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, an atlag

th an address.

2 OUIRE D 3/43/9%  3ca-a/- /997

QSIGNATILIRE

CR2EQ37 (10/97)



