| FILED
20063 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE%SNEmQAENT #N99000007141 05-01-2008 90196 021 ****61.25
EAGLES NEST AT TAMPA BAY ASSOCIATION, INC.
Principal Place of Business Mailing Address K
409 E. COLLEGE AVE PO BOX 1058 ) G 0 0 3 G 3 17
RUSKIN, FL 33570 RUSKIN, FL 33575 )
] TR AL GAAOE RO OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-NP CR2E037 (12’06)

City & State City & State 4, FEf Number Appliad For

S 59-3701644 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desved [ fggasq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
: B Name
WILSON, LOU ELLEN
409 E COLLEGE AVE Street Address {P.O. Box Number is Not Acceptable)
E7F~§UISKIN. FL 33570
- City FL | 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 registerad agent,

SIGNATURE
Signalure, typed o printed nama of registersc agent and Lile i apphcable. {NQTE: Regisiered Agent sigrature required when reinsiating) DATE
Filing Fee is $64.25 8. Esection Campaign Financing $5.00 mayse | - _ Make check-payable to
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees « . Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TOLE .| DpsT O pelete e [ Change [ Addition
NAME CORNELL, CARQOLE HAME
STREET ADDRESS | 29322 CADDY SHACK STREET ADDRESS
CITY-ST-2P SAN ANTONIO, FL 33576 CImyY-57-21P
TITLE DVP O pelete TITLE Othange [ Addition
NAME COGGINS, KEVIN NAME
STREET ADDRESS | 29341 MARKER LOOP STREET ADDRESS
cy-st-zip SAN ANTONIOQ, FL 33576 CIY-5T7-2iP
TITLE DP J;/nem TITE ﬂ/ ” < [ Change /Emuition
NavE SANDQUIST, ROBERT e Lteve IVGAES | leme
STREET ADDRESS | 20308 MARKER LOOP STREETADDRESS | o P HA S > °‘?‘:___, 3 >
omv-sT-zP | SAN ANTONIO, FL 33576 ‘ CITY-§T-2F Soper SR Torri0, . As7 G
TmE O Dekete TILE O Change {1 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . 1 Delete TITLE ] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CAY-ST-21P Ciy-ST-2P
TILE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2% CATY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutss. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE! e Coel/ 7 Lde . ,ZA&%, é’i‘.),f';i’:.‘.’."'é?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




