FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-16-2007 90206 031 ****70.00
DOCUMENT # N99000001117
1. Entity Nama
EAGLE LAKE TWO HOMEOWNERS ASSOCIATION, INC.
Principal Place of Bulsiness Mailing Address B 0 “ “ 1“ 13
PO BOX 061050 P.0. BOX 061050
PALM BAY, FL 32906 PALM BAY, FL 32906
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII“‘I”" HHI ‘lm II‘" |Im||“l “m"m“l“ ““\ v'“ ‘ll“lm ‘ll\
Suite, Apt. #, elc. Suite, Apt. #, alc. 01122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3562110 Not Applicable
Zp Country Zip Country 8. Certificate of Statlus Desired Eg‘gggf;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg
KANE, MICHAEL
491 BENTON DRIVE Street Address {P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32901
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable, (NOTE; Registared Agent signature required when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs Makea chack payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD ] Delete TITLE [w) [ Change RAadilion
NAME KANE, MICHAEL NAME IATALOON Colie -
STREET ADDRESS | 491 BENTON DRIVE smeprsonress |6 1 O G T oA DR LV E
CTY- ST 2P MELBOURNE, FL 32901 GIry-51-2P mg/bou,ﬁ.a_ }-A (Zﬁ 70 {
TITLE VD ﬂ'[}gme TILE VD *hange Adgition
NAME BUCHANAN, RAY NAME Daruvi d G-ooc:l m
STREET ADDRESS | 670 BENTON DRIVE STREET A00RESS | dyf P (R @M T DN DQ“"’
cry-s-of | MELBOURNE, FL 32901 S-S | 370 ) by ;.mz.c.:.= )"L 327901/
TITLE SD xﬁgle[e e D O Change [y pdeiion
NAME DAVIS, TRISHA NAME CAaRln Woo
STREET ADDRESS | 510 BENTON DRIVE SIREETADDRESS & # 27 s M7 C-’ﬁxmé’l. Lﬂnh..
ci-§T-IF | MELBOURNE, FL 32801 OY-SIIP | o B kol ’d ,—z_ 3290/
e ™ O oetete e Ol change  Paddition
NAME DAVIS, WILLIAM H NAME o Salbld U\)
STREET ADDRESS | 511 CRESTON COURT STREET ADDRESS D 6 enTo DQ'—‘J =
crv-s-zp [ MELBOURNE, FL 32901 CITY-51-2IP f/’?é’l-hnu&.&d: =L r;;) s/
e 0D Delete HILE D Kgnanpa [ Addition
e BLACK, ROBERT A NANE “'p,l,s(mw DR '
STREET ADORESS | 4201 SWANNA DRIVE stReeT s00Rss | ¢ f D Ben e "J DrvE
CITY-ST-2IP MELBOURNE, FL 32901 or-s1-2f | g A /b 0"&,;‘}‘_ /-—L ‘:)’2 90 /
e D R’Peiele e D change [ Adtilion
NAME JONES, SHELIA NAME
STREET ADDRESS | 680 BENTON DRIVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32801 CITY-$1-2iP

12. | heraby cerlify that the information supplied with this nlmg does not qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same Jegal aftact as if made under oath; that | am an olficer or direcior
ol the corporation or the recaiver or trustee empowered 1o axecute 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 cther like empowered. (62 ’

SIGNATURE: LA Llon P D Ttumssenrs Wiiliimm . ))/r'aks /~12-07 2337732

SIGNATURE AND TYPED CR PRINTED NAME D{SIBNING OFFICER OR DIRECTOR Dste Daytires Phone #




