FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # Ng7000003368 04-28-2008 90361 014 ****6] 25

1. Entity Name

AUGUSTA AT PELICAN MARSH HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address Vv vvvas
%EAGLE PROPERTY MANAGEMENT OF SW FL, INC. PO BOX 112260 C
1337 EGRETS LANDING #102 NAPLES, FL 34108
NAPLES, FL 34108

2. Principal Place of Business - No P.O. Bax # 3, Mailing Address Hll‘“ll I’I ‘IHI ‘"”IIHI |I”| II”’lIm II‘“ “[" “”l I”l‘ ‘I“Il' |”|||

Suite, ApL, A, eic. Suite, Apt. 4, etc. 03192008  Cchg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For
59-3451542 Not Applicable

Zip Counlry Zip Country O $8.75 additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

BLANCHARD, JOHN B

EAGLE PROPERTY MANAGEMENT OF SW FL, INC. Street Address (P.O. Box Number is Not Acceptable)
1337 EGRETS LANDING #102

NAPLES, FL 34108

City FL | Zp Code

8. The above na ity submits lhis ent for the purgke of changing its registered oigce 7 registered agent, or both, in the State of Florida. | am familiar with, and accept

CIIT L] Tt BEAedRR) o)

%mlure_ yped or nled)\ﬁa of regis\efe'gaoem and tille it :Pplacab\e‘ {NOTE: Registered Agen| signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : .- Make chgc‘k payable to'

Due by May 1, 2008 Trust Fund Conlribution, O Added to Fees - Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND éIRECTORS IN 10 7
e PD O pelete TITLE [ Change [ Aadition
NAME RAPPS, WILLIAM NAME
STREET ADDRESS | 2517 AUGUSTA DRIVE STREET ADDRESS
CITY-S1-2P NAPLES, FL. 34108 CITY-ST-ZIP
TLE bT {J elete TITLE [ Change [ Addition
NAME DEBUHR, DEAN NAME
STREET ACDRESS | 2483 AUGUSTA DRIVE STREET ADDRESS
CITY-81-212 NAPLES, FL 34109 CITY-S7-21P
e DS O oelete TITLE [ change [ Addition
NAME BLANCHARD, GENE NAME .
STREET ADORESS | 2509 AUGUSTA DRIVE STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34109 CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciry-st-21p
TITLE [ Detete TMLE [ caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, 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 oaih; that | am an officer or director
of the corporalion of the receiver or truslee empowered @ BRscute this repgg’as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an aftachment with an address, with alt o -
SIGNATURE: __ \ 7+ Clodinr A 39- S48 -57475

SIGRXTURE ANDWPWNTEDQAME OF S8IGNING OFFICER OR DIRECTOR Date Daylime Phone #




