2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2008 08:00 A

DOCUMENT # N99000003511

1. Eniity Name

EAGLE POND CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

3601 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884

Mailing Address

3601 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884
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Ca Fee Required
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04032008 No Chg-NP CR2EQ37 (4/06)

Appled For
Not Applicable

0 $8.75 Additional

4. FEl Number
59-3587480

5. Certificate of S1atus Desirad

€. Name and Address of Current R

d Agent

WOOD, JOHN G JR.
3601 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884
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8. The above named snlity submits this statamenit for the purpose of changing ns registered office or registered agent, or both, in the Stata of Florida. 1 am famitiar with, and accept

the obligations of registered agenL.

SIGNATURE

Sipnalure, typed o prinled name of regrsiered agent and ulks if AppACabie

(NOTE. Registered Agan! signalule réquired when remstatng) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

Fillng Fee Is $61.25
Due by May 1, 2008

NG
$5.00 May B A FRLARETELT Y o
.00 May Be AR TR-0000 50 A B, P

10. QFFICERS AND DIRECTORS
TILE PDT
NAME WOOD, JOHN G JR

SIREET ADDRESS | 3601 CYPRESS GARDENS RD '

CiTY-51-2IP WINTER HAVEN, FL 33884
TILE VD .
HAME WOOD, JOHN G

STREET ADDRESS | 3601 CYPRESS GARDENS RD

Ciy-sr-2ip WINTER HAVEN, FL 33884
TNLE sD
NAME WOOD, THOMAS H

STREET ADBRESS | 3601 CYPRESS GARDENS RD
CITY-ST-21P WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
Ciry-§1-21F

TILE

NAME

SIRLET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIrY-S1-2iP

DO NOT WRITE '
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12. | heraby cartify that the infarmaucn supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Staltuies ) 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 it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowaered 10 exacule this igporl as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changad. or on an aftachm

man address, wil\n7 other like empowared
M (

SIGNATURE:

(s

SIGRXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #




