FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000004865 04-20-2006 90181 034 ****51 25

1. Entity Name

EAGLES' RETREAT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business: PR Mailing Address . N %" e QU Ua Bl
267 N. COLLIER BLVD ... P.O.BOX 1454 ETE L L
STE. 201 MARCO ISLAND, FL 34146 US {1 '
MARCO ISLAND, FL 34145  US ‘ : ' :
e s KA ORI RORR DA R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04122006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEF Number Applied For
50-3466911 Not Applicable
i Country Zip Country 5. Certificate of Status Dasired [ Ei‘giz?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

PATAS, DENISE A e o), (G

ﬁng% g%ﬂﬁ% .Bl!-LV%;i 154155 201 Sureet %ﬁp'oﬁ"f yta?ﬁr%?ccemﬁe] (/ C’

Suite. o)

Aot TSaund, T FL | *%/dY5

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

the obligations g istered agent,
SIGNATURE _/ (f) . M@é Q;Q/U/ﬂ? rﬂOOG
- DATE

Signalure, lyped of printed name of registered agent and tile il applicable [NOTE: Regisiered Agenl signalure required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 - Trust Fund Contribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHAI‘JGES TO CFFICERS AND DIRECTORS IN 10

e PTD [ oelete TITLE S fE’_OJUfEf x’ Charge [ Adition
NAME HAHN, CAROL NaME Qc.cl D 3ol
STREET ADGRESS | 1136 BALD EAGLE DR. #201 staeerapoess | 4 3 By mk-’ k.

CITY-5i-2P MARCO ISLAND, FL, 34145 CITY-ST-2IP e rtoO J:S[W \ "R-‘, 39’/(/5

me | vPD O Delete TIEE thange [ Addition
NAME PLUCINSKI, GONALD HAME ’

STREET ADDRESS | 833 EDGE PARK DRIVE STREET ADDRESS

CITY-57-2I¢ HADDONFIELD, NJ 08033 CITY-57-2IP

TILE SD /@'\agme TILE [ change [ Addition
NAME BARDA, VITA NAME

STREET ADORESS | P.O. BOX 966 STREET ADDRESS

CITY-S1-2P WHEELING, IL 60090 CITY-57-2IP

Q0 rQ‘ O Change KAdﬁilion

e 1 elete e T n']gp{

NAME NAME ch

STREET ADIDRESS smeeraoress | 4 3o QM%D . avd
i

CITY-g1-2 CITY-53-2F M reQ IS . 3¢S

TILE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-$T-2IP

TILE [ pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify tha! the information supplied with this filing does net quality for the exempticns contained in Chapter 119, Florida Statutes, | further cartity 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anacthn address, with W
SIGNATURE: — %ZA A

SIGNATURE AND TYFED OAZRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

Daynme Phone &




