2004 NOT-FOR-PROFIT CORPORATION _ FILED

ANNUAL REPORT e Mar 03, 2004 08:00 AM

DOCUMENT # N99000003511 Secretary of State
1. Entity Name
EAGLE POND CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3601 CYPRESS GARDENS ROAD 3601 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33834
02032004 Nog Chg-NP GR2EQ37 (10/03) )
DO NOT WRITE IN TH IS S PACE 4. FEI Number Appled For
59-3587480 }7 Not Applicable
5, Certificata of Status Desired O gg-gesql‘;:ﬂ“"“a'

6. Name and Address of Current Registered Agent

3601 GYPRESS GARDENS ROAD ' DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

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

SIGNATURE o |
Signature, typed or prnted name of regisiered agent and ile if anplicagle (MOTE Registered Agent signature requived when reinsiating) B DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 tay Be }I I l ggj{ju pUmuisT|
Due by May 1, 2004 Trust Fund Conlribution. O Added to Fees 33/03/04-80069-020 61,25
10. OFFICERS AND DIRECTORS s —_—
T PDT
NALE WOCD, JOHN G JR

STREETADDRESS | 3601 CYPRESS GARDENS RD
GItY - ST-ZIF WINTER HAVEN, FL 333884

TTLE vh

MAME WOGD, JOHN G

STREEYADORESS | 3601 CYPRESS GARDENS RD
CITY-5T-22 WINTER HAVEN, FL 33884

TIMLE SD
NANE WOOD, THCMAS H

STREET ADDRESS | 38 ESS DENS R
ClT‘fE-STA‘BP SW?\J1TCE:;PH§VEN(,3$‘LR 33884 ? DO NOT WRITE

o o ~ IN THIS SPACE

Tme

HAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CIry-§T- 2P

12. | horeby cartify that the information supplied with this filing dees not qualify for the axemption statad in Section 119.07(3}i), Florida Statutes, | further certily that the information
indicated on this report or & emental report is true accurate and that my signature shall have the samea legal effect ag if made urder aath; that | am an officer or director
aof the corporation or tha 1 L tiustee empowerstd 10 execuie this repon as required by Chapter 617, Florida Slatutes; and thal my name appears mjgck 10 or Block 117

changed, or on an ablag ress, with Bl other like empowered

SIGNATURE: ot & [ész,:w. ‘ /5;{ 32?’?.56 3

ﬁlGHATUHE AND TYPED OR PRINTED ME’* SIGNING OFFICER OR DIRECTOR Daytime Phone »

/ L



