- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

ecretary of State

DOCUMENT # N96000003556

1. Enlity Name

EAGLE POINT COMMUNITY ASSOCIATION, INC.

Principal Place of Business
5522 N NW 43R0 STREET
SUITEB

Mailing Address
5522 N NW 43RD STREET
SUITE B

40086030

04-27-2007 90198 045 ****51.25

GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US

U TARVIRA RN ML A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3425410 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad ] $875 Additional
Fee Required
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Namsg

CarRolL. NeRALES
Slcr?t Address (P.C. Bax Number is Ngl Acceptabli) ’

SSLANY #3 ST S7 8

RHINESMITH, PATRICIA

C/O BOSSHARDT PROPERTY MGT
5522 NW 43RD STREET SUITE B
GAINESVILLE, FL 32653

N FL 332 53

8. The abave named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chbiigations of registered agent.

SIGNATURE N\S{\w

Slpnme rvpcd o printed name al registared agent and title F appiCable.

(CARPL NORs =S

(NOTE: Registerad Agent sagnature required when rsnsiabng)

M-t

Make check payable to
Florida Department of State

Filing Feo is $61.25
Due'by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE PD Bmme TITLE PO [ charge  [SiAddition
NawE JOHNSON, LEVI NAME Rick ALDOND

SIREET ADDRESS | 9015 NW 9TH LANE sTEET aoRess | SOF P W P OF.

orv-st-2P | GAINESVILLE, FL 32606 CIY-51-2P CAIvES WLU.- FE. JJ&&‘

TLE D 71 telete TILE SO ThChange [ Addition
NAME BRACKINS, TOR NAME rd-2 4 /SW/NJ‘

STREET ADDRESS | 1004 NW S0 DRIVE STREET ADDRESS | < OO F A W Fo OA

CITY - 57-2iP GAINESVILLE, FL 32606 CITY-ST-2IP LCANES V/LLE . J‘,?Gag

THLE VPD Mmm IIMLE NPD 3 Change  [SkAddition
NAME | cHOBA, CHUCK VD KAME TIN coopPER

STREET ADDAESS | 1009 NW S0TH DR STREETADORESS | /7 3 N W §F 0.

ov-sT-Zr | GAINESVILLE, FL 32606 olry-S1-2P Gﬁ/NES YéLlE F( J 60L

TITLE D T Delete TLE [T change |24 Addition
NAGE MITZ), DERRY NAME pa?o 74#% Me Grasnis

STREET ADDRESS | 1044 NWY 90 DR. SREETROORESS | # FATF VW &G TERR,

cry-sT-2P | GAINESVILLE, FL 32606 ar-si- |5 NESVILLE £ TR0

TrLE D O Delete T ) 7 O Change 54 Addiion
NAME MCNEIL, JUDY NAME CAHRIS COSURN

STREETADDRESS | 1323 NW 89TH TERR STREETADORESS | 7/ O AP N W 9o OR

cry-si-zr - | GAINESVILLE, FL 32606 CITY -ST-21P GAINES VILLE | Fl. F260¢

TLE sD O Delete TITLE 70 SkChange [ Addition
NAME WAGNER, BRANDON NAME BRAMOON WASESNER :

STREET ADDRESS | 1524 NW 89 AVE. smeeTanpeess |/ 3 AW 8 Al

GT-STZP | GAINESVILLE, FL 32606 awstze | GAINES YILLE EL. 306

12. | hereby certify that the infrmation supplied with this filin g deas not qualify for the exemptions contained in Chaptar 119, Flf)nda Statates. | 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 tha corporation or the regashesy or trustee empoyerad 1o axacute this report as
changed, or on an aitagh ith an addre =t

SIGNATURE:

uired by Chapter 617, Florida Slatules: and thal my name appears in Block 10 or Block 11 if

oz 707

Dae

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTGR

Daytme Phone #




D

Fred Andree

9027 NW 16 Avenue
Gainesville, FL 32606

Al TAGHMEN
g0 %020

ation of Line 11



