S | FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT J Secretary of State
DOCUMENT # N97000004865 02-22-2007 90003 032 ****61 25

1. Entity Name
EAGLES' RETREAT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

267 N. COLLIER BLVD

Mailing Address
P.0.BOX 1454

A0

22393

STE. 201 MARCO ISLAND, FL 34146 US . e
MARCO ISLAND, FL 34145 US
e NCED AR WP R mAr
50 N (o 12
%&e,&gtc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
[hedT0 I:S/ an(}( ; 'FC ’ 59-3486911 Not Applicabla
ﬁwg (G Cowuntry ’ w 0 Zip Country 5. Certificate of Status Desred [ ?g'gilﬁ?:é“c’m'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

AP W g ningd

PPM, LLC

267 N. COLLIER BLVD
STE 201

"EE N CSIEP R U]

MARCO 1SLAND, FL 34145

Syfve. A )
YoN0 N arx?  FL | PSS

SIGNATURE

&/19/07

Sigralure, typed or printed name ol registerac agent and titie il appicable.

{NOTE: Regislerad Agent signatura required whan (einstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . | 8T ] Delete TILE ;P [ Change mwdition
wE | HAHN, CAROL NAME eSS FNonNce,
STREET ADDRESS | 1136 BALD EAGLE DR, # 201 sweeTav0eess | / 30 N . (bftm W(Iﬁ A’W,
CITY-5T-21P MARCO ISLAND, FL 34145 CITY-S7-21F QfDﬂ"an’ I . é, (e]o) 7(/
TITLE VvPD ﬂ Delete TITLE ' v [ Change [ Aduition
NEME PLUCINSKI, DONALD NAME
STREET ADDRESS | 833 EDGE PARK DRIVE STREET ADDRESS
CITY-ST-ZIP HADDONFIELD, NJ 08033 CTY-ST-21
TILE P O Delete TIME Ochange [ Addition
NAME MOORE, TAMOA NAME
STREET ADDRESS | 1136 BALD EAGLE DR. # 202 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL. 34145 Ciry-sT-21P
TI7LE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-§T-2IP

12. | hereby certify that the information supplied with this 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 oath; that | am an officer or direstor
of the corporation or the receiver or rustee empowered 10 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 attachment with an address, with all other like empowered.
Data

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME of sfning OFFICER OR DIRECTOR Daytime Phone 4




