2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000003511

1. Entity Name

EAGLE POND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business i Mailing Address

3607 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884 _

DO NOT WRITE IN THIS SPACE

3601 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884

FILED
Mar 04, 2005 08:00 AM
Secretary of State

AR R

02172005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-.3587480 Not Applicable

8, Cerlificate of Status Desired 3 $8.75 Additional

6. Name and Addross of Current Registerad Agant

WOOD, JOHN G JR.

3601 CYPRESS GARDENS ROAD
WINTER HAVEN, FL. 33834

DO NOT WRITE
IN THIS SPACE

Fea Required

G

T

8. The above named entity sSubmits this statement for the purpose of changing ts registered office or registered agent. or both, In the State of Flerida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE. -
Signaiure, typad or primec name of regisieced agem and tife I applicable. NOTE Reglstared Agent signalure reauirad when falnstaiing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. _OFFICERS AND DIRECTORS il e st AR e e C
me POT - ST LT e
NAME WOOD, JOHN G JR
STREET ADDRESS | 3601 CYPRESS GARDENS RD
cry-8T-ap WINTER HAVEN, FL 33§B4
TINLE VD Eﬂ
NaME WOOD, JOHN G 8 g_i} ~-18 61,25
STREET ADDRESS | 3601 CYFPRESS GARDENS RD
CiTy-sT-2p WINTER HAVEN, FL 33884
TILE SD ' —_ T .
NAME W00, THOMAS H
STREET ADDRESS | 3601 CYPRESS GARDENS RD
Ciry-§T-218 WINTER HAVEN, FL 33884 DO NOT WR'TE
e T T T T R
- IN THIS SPACE
STREET ADDRESS
CIY-ST-2P
TITLE T - R T
INAME
STREET ADDRESS
GRY-$3-2p
TITLE - = = e _ _ _
NAME
STREET ADDRESS
Ciry-St-7p

12. | hereby cerify that the Information supp!:ed with this filing does not qui‘i‘?y for the éxempticn stated in Section 119, D?gSJ(} Florida Statutes. [ further certify that the information

Indicated on this report gr supplemantal report is trug an
of the corporatiol
changed, or o

{hg recelygr or frysibe empowe
SIGNATU E:Wé-%m? L.

ther like empowered.

Nenda, o Q/X’Lg"ab

accurate and thal my signature shall have the same legal ¢ifect as if made under oath; that [ am an cfficer or director
execute this report as required by Chapter 817, Florida Statutes: and that my name appears in 8lock 10 or Block 11 f

Qod 1249663

SIGNATURE AN| ]

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




