2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # N96000003556

1. Enfity Name
EAGLE POINT COMMUNITY ASSQOCIATION, INC.

Secretary of State

01-14-2004 90010 010 ****61.25

Principal Place of Business

(/0 MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE
GAINESVILLE, FL 32606 US

Mailing Address

C/0 MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE
GAINESVILLE, FL 32606 US

LR

2. Principal Place of Business 3. Mailing Address
- ~(2 N FEHh LD .
Suite, Apt. #, ete. Suite, Apt. #, elc. 01092004 Chg-NP CR2EQ37 (10/03)
City & fate . - City & State 4. FEl Number Applied For
é&mg) v. /e 'ﬁ’ AMJ/I'/ e FZ. |59-3425410 Not Applicable
Zip Country Zip - Country i ; $8.75 additional
A’I‘¢ Aa . w,?. P /4‘ 4‘44 . 5. Cartificate of Status Desired A Fee Required o
=TT ——=~"—§-Name and Address of Current Hegistered Agent ~ - | ~ 7. Name and Address of New Reglstered Agent : ’
Name '
TRIPPE, PAT 0SS hnrptd Prosert. MM%M/
4400 NW 36TH AVE Street Address (P.0. Box Number is er\cce table)
GAINESVILLE, FL 32606 L Al TE F
City . Zip Coda
éej_gg.rv. Ll FL }2697-

8. qu above named enfity submits this statement for the purpose of changing its registered
the cbligations of registered agent,

;1 Richwol Teras/in,
' siarATURE ——F

gl P/mmummz

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

7
Signature, typed or printad nama of registerad agent and iile If appiicable.

{NOTE: Registered Agent sighature raquired whan ldnslab(g]

//_f /Mo

DATE

Filing Fee Is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

T
ake check payabls 10

Florida Department o
R T

B

Bk

$5.00 May Be

bt
Added 1o Fees | of,g‘_a__t‘agtﬂe

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF;S' IN 10
TITLE PD O pelete TIILE VD- Chve le ChA bbt\, . [JChange  -BAAddition
NAME JOHNSON, LEV! NAME ’
. M Gotls Dr.
STREET ADDRESS | 9015 NW 9TH LANE STREET ADDRESS IOO? _7 4 .2(&6 .
omY-STZP | GAINESVILLE, FL 32606 ivse | Gaineseille, F(. 3. _
TNLE D O ekete TIME [T Change [ Addition
NAME MCNEIL, JUDITH NAME
STREET ADDRESS | 1323 NW 89 TERRACE STREET ADDRESS
CiY-8T1-219 GAINESVILLE, FL 32606 . CITY-ST-21P
TMLE veDo T T T Mekets TiLE T s - ~ ¢ CJchenge L] Addition
NAME BRACKINS, TCRI NAME
STREET ADDRESS | 1004 NW 90TH DRIVE STREET ADDRESS | '
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2ZP
TILE D [ Detete TME CIchange [ Addition
NAME MITZI, DERRY I NAME
STREET ADDAESS | 1044 NW 90 DR. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32606 CITY-ST-2IP
TILE 0 7 petete TME [ Change [ Addition
NAME WORNICK, TINA NAME
STREET ADDRESS | 8813 NW 10 PLACE STREET ADORESS
Grry-$7-2IP GAINESVILLE, FL 32606 CITY-$1-7P .
TITLE 8D . O oelete TILE [Jchange ] Additicn
NAME WAGNER, BRANDON NAME
STREETADORESS | 1524 NW 89 AVE. STREET ADDRESS
CiTY-5T-7P GAINESVILLE, FL 32606 CITY-ST-ZIP

changed, or on an attachment with an address,

SIGNATURE:

-

withall other like empowered.

12. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cestify 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 i

[-&- 0. 37.2-X%39.

GNATURE AND TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #




