2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000001363

1. Entity Name
EAGLE VIEW DEVELOPMENTS, INC,

Principal Place of Business

3129 MERICN DRIVE
MIRAMAR BEACH FL 32550

Mailing Address

3129 MERION DRIVE
MIRAMAR BEACH FL 32550

o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

- FILED
Feb 07, 2005 08:00 AM
Secretary of State

I

I

IR

- 15t MOORE CR2E034 (10/04}
City & State _ City & State 4. FEl Number Applied For
Zip Country Z» Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
S . - Name

NEILSON, THOMAS L
3129 MARION DRIVE
MIRAMAR BEACH FL 32550

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 ohligations of registered agent

SIGNATURE

Sigrature, lypad of printad name of regislorad agant and tie  applcabla

{NOTE Flégqsxered Agent sigrature regquited when ainslatng)

CATE

" FILE NOWYY FEE IS $150.60 +
After May 1, 2005 Foe Will Be $550.00

e

Make Check Payable to Fiorida Department of Stats

$5.00 Mmay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P ] Delete {3 Cchange [T Addition
NAME NEILSON, THOMAS L NRAME

SIRFET ADDRESS | 3129 MERION DRIVE STAEET ADORESS

CTy-S1-219 SANDESTIN FL 32550 CITY-S1- 4P

TiLE VST - Ol petste Tt LOONN? 19540 [Tl change [ Addition
RAME NEILSON, ELISABETH C MAME L AT A - E00 a1 =

STREET ADDRESS | 3128 MERION DRIVE STREET ADGRESS e alizz-Uil 150.00

OrY-ST-2P SANDESTIN FL 32550 , CITY-SE- 2P

L [ petete THILE O change ] Addition
NAME HAME

SIRLET ADDRESS SIRFET ADORESS

QrY-51-2P CITY-SI-7P

e Ooeete B mur [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-20 CITY-51- 2P

TE ~ DOopeee K e Tl Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cily-ST-2p CITY-§T-217

WL ] Detete 11LE [ change [T Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2F

12, | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
is report or su;ijvplemental repoart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or or rustee empowered to execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁw an address, with all other iike empowered.
SIGNATURE: e %L Thoze

indicated on
of the carporation or the recel

as L. IVEJL 504/

e (S50) f2r-otysl

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayma Phona #




