FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSUNCNE!:AENT # N93000001117 01-31-2005 90075 030 ****5]1 .25
EAGLE LAKE TWO HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PG BOX 061050 P.0. BOX 061050
PALM BAY, FL 32906 PALM BAY, FL 32906 5 0 0 0 87 7 1
S s Ve A FAENE AT A0 AV AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
7 ‘ 59-3562110 Not Applicable
Zp Courtry Zip Cauntry §. Certificate of Status Desired O ?g;fqmm -
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ageni
Nama ~-
DAVIS, WILLIAM H HENRY GRoTE
511 CRESTONCT Street Address (P.O. Box Numbar is Not Acceptabla)
MELBOURNE, FL 32901 : -
Attt
]
CiH Zi
Y MELBOURAEE FL | 5%,
8. .The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ) \\ J / _
siGNATURE _HEVRY GlRore  Pres DeuT \M i \\ ?1l 0> ‘
Sigraturs, yped or printad fiama of registered agonl and il f appicabie. - m‘mﬁwwdmm:mm} ) A ¥ oare o
‘ Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme PD 1] Detete TMEe PﬁD Cl Change  [i) Adlion
NAME BLACK, ROBERT G NAME en P-y GrRoTE .
STREET ADDRESS | 4201 SWANNA DR smewoess | 931 (BEMTODD  DRIVE
cy-sT-zp MELBOURNE, FL 32901 CIY-ST-7P MELBC,U RNE PO 3G 0|
TLE SD O pelete TME 3 JX Change (] Addition
NAME ROSENTHAL, JOSEPH I NAME RosedThAL , JOSEPH
STREET ADDRESS | 4260 SWANNA DRIVE SREETANES | Y260 SWANUA DRIVE
emv-st-zP _ | MELBOURNE, FL. 32901 . - Joreze | pE€CBpunygEe  FL 3290 1
e D K oetets L v/D 7 Ol Chage K] Addtion
HAME DAVIS, WILLIAM N NAME GUSTAV Pessenelk
STREET ADDRESS | 511 CRESTON CT STREET ADDRESS Ho06 MoudT caaMEL Lami
cy-s1-2P | MELBOURNE, FL 32901 CITY-5T-2P MELBovine, pL 3190
e VPD ® Delete i S/D - [l Cange [ Addition
NAME ROGERS, MARY A NAME JubiI T DoylE
STREET ADDRESS | 4331 SWANNA DR STREET ADDRESS itiob MounT CATMEL thaw &
cry-si-2¢ | MELBOURNE, FL 32901 CITY-ST-2P MELBoVRNE Pt 3250
L , O oelete me T/ § O change [ Addition
NANE ' ‘ NAVE JoH  ThEGER .
STREETADDRESS | smeeooness | 4250 SWANUA DRIVE
CIv-ST-2P o oo - fovsw | MELA OUANE. Fo 350/
1 me - - 3 Detete TME Sty - . . o [ cChange  [&f Addition
NAVE NAVE kanty cordewiul .
STREET ADDRESS | . . - STETANRESS | YL4 O SWANUA Ditive
CATY-ST-2P CITY-ST-2P MELDOUINE, FL 3290

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Flcrida 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 cath; that | am an officer ot director
of the corporation or the receiver or tiustee 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 attachmenywiq an adaress, with all other like empowered.

s
SIGNATURE: Joud ezt meAfusee ‘/)gl/{)) 321 952 787L
i

SIGNA }mmoﬁWMwmmmm Daytite Prone ¢




2005 NOT-FOR-PROFIT CORPORATION

_—ANNUAL RERORT

DOCUMENT # N99000001117 50008777/
1. Entity Name
EAGLE LAKE TWO HO ASSOCIATION, INC. P Aﬁg
AT ORAL
d——-—___r
Principal Place of Business Mailing Address
PO BOX 061050 P.0. BOX 061050
PALM BAY, FL. 32906 PALM BAY, FL 32906 . ‘
L e . : Cam
NE =TT '

2. Principal Place of Business’ 3. Mailing Address e . e e

Suite, Apt. #, etc. Suite, Apt. #, etc, 01062005 Chg-NP CRR2E037 (10/03)

City & State City & State 4. FE!| Number Applied For

) . ] ) 59-3562110 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ’;sg;esq Lm“""a‘
8.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DAVIS, WILLIAM H
511 CRESTONCT Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City Zip Code

FL

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

SIGNATURE
Signabwe, typed of printed nerme of registered agent and tttte it epplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 3 pelete TITLE ‘,b . [Jcnange & Addition
NAVE BLACK, ROBERT G HAME g1eeed Bolse -
STREET ADDRESS | 4201 SWANNA DR srerookess | 39946 Meun T AMET Law
ory-s-2¢ | MELBOURNE, FL 32901 er-siz | MELBrUpE £C 3798)
TILE SD 7 Delete TITLE " [ Change QMdilion
NAME ROSENTHAL, JOSEPH NAME Ule KANE . :
STREET ADDRESS | 4260 SWANNA DRIVE smeEteovress | G | BENTOM drIVE
em-stze. . | MELBOURNE, FL 32001 _ e e oMt | M@ dounwE _EL . 30O _ . . .|
TME 10 [ Delete TMeE : [ Change [ Acdition
NAME DAVIS, WILLIAM N NAME LBars JAANRLCEWLD
STREET ADDRESS | 511 CRESTON CT STREET ADDRESS 3o Swadks DVE
cy-s1-2° | MELBOURNE, FL 32504 CITY-ST-ZP Ma pounpft po 3Ly
me VvPD [ Delete ThLE ) [IChange [ Addition
NAME ROGERS, MARY A NAME
STREET ADDRESS | 4331 SWANNA DR STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32901 CITY-ST-ZIP
e [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE [ belete TALE [cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-7% CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
3 aCCUr

indicated on

is report of supplemental report és true an

ate and that my signature shall have the same

legal @

as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aitachme

SIGNATURE:

ith.an agdress, with all other like empowered.
A- Jou Tremo Nepauen 1/2'] o) 32y 952 7872
mf?u AND an OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate’ [ Draytima Phone #




