FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

_ ANNUAL REPORT ecretary of State

PE(r?tWCNg!:AENT # N98000004005 04-30-2007 90817 013 ****61 25
EAGLE GREENS CONDOMINIUM ASSCOCIATION, INC.
Principal Place of Business Mailing Address yuyuvv-—
409 E. COLLEGES AVE P 0 BOX 1058
RUSKIN, FL 33570 RUSKIN, FL 33575
e S T LR
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 01172007 Chg-NP CR2ED37 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3593000 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired O gg';?qﬂ;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILSON, LOU ELLEN
400 E COLLEGE AVE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped of printed name ol registared agent and Litle if appicatee. {NOTE: Registered Agenl signature required when reinsialiing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Maks check payable to
Due by May 1, 2007 Trust Fund Conlribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 2 Detete TITLE {OJ Change [ Addilion
NAME TOWNSEND, DAVID NAME
STREET ADDRESS | 7631 EAGLE GREEN DR. STREET ADDRESS
CITy-§7-2IP PLANT CITY, FL 33566 CITY-ST-2iP
FITLE bT O oelee TILE O crange [ Aadition
NAME COOK, EDWIN NAME
STREET ADDRESS | 2643 EAGLE GREENS DR. STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 CITY-S7-21P
THILE Ds 71 Delete TITLE [J Change [ Addition
NAME CHRISTIAN, LARRY NAME
STREET ADDRESS [ 2639 EAGLE GREEN DR STREET ADDRESS
CIrY-§1-21P PLANT CITY, FL 33567 CITY-ST-2IP
TnE O eiete TMLE [Ichange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 oetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-51-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower, Efecule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeniith an address, wj f lika empowere;

SIGNATURE:

N

7

Davir Jowwssad 5//:% 7 f3 )é}/f—ﬂi
7z 7 Daytime Phorth ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE“JR DIRECTOR Data




