FILED
RPORATION
2005 FO%SE&ELTR%%ORT Jan 12, 2005 08:00 AM

DOCUMENT # P03000090800 Secretary of State

1. Entity Name

EAGLE VIEW MANAGEMENT CORPORATION

Principal Place of Business _ . Mailing Addrass
199 CUNNINGHAM DR _ 109 CUNNINGHAM DR
N]E'.W SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168
; R T
. e : .. o 01102005 ~No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy AaRaFa
) 59-3376141 Not Appicatle

)m $8.75 Addillenat

5. Cartificate of Status Desired y
Fee Required

" 6. Name and Address of Current Reglstersd Agent _ — .
S, CAVID J e —

108 CUNNINGHAM DR DO NOT WRITE

NEW SMYRNA BCH, FL. 32168 IN TH'S SPACE

8. The above named antity submils this statement for the purpose of changir;'.g ts ;eg%si;'ed offica or registered agent, or both, in the State of E’lorida. 1 am familiar with, and accepl
the obligations of ragistarad agant.

SIGNATURE . - )
Signature, typed or printad name of regisiered agent and Ltk if appficanle. (NOTE. Registered Agerl sigratura required when reinstalng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10 OFFICERS AND DIFECTORS [ i
TIME op
NAME OWENS, DAVID J

STREET ADDRESS 109 CUNNINGHAM DR
CITY-S7-2p NEW SMYRNA BCH, FL 32168

2213

e D ' UNOGo0: razl
SH-BR0I-018 158,75

NabE OWENS, CAROL B a1/i2
STREET ADDRESS | 109 CUNNINGHAM DR
om-sTzP | NEW SMYRNA BCH, FL 22168
TINE D

NAME TINDELL, ELAINE

moes|swErbocoras [T BO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

Cily-§7-2P .

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREEY ADDRESS
Gy -8T-21F

12. | hareby certily that the information supplied with this ﬁling does not qualily for the exemption stated in Saction 119.0?53)0), Florida Statutes. | further gertify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or diractor .
of the corporation or the recejyer or trustea empowarad ta execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Black 11f

with an cr like empowered, ved J. 0“/5“
;'//f,/e(ﬂé’-‘r 246 4o -0020

Qale Oayime Phone #

changed., or on an attachm

SIGNATURE:

L gvith 2l

ME OF SIGNING QFFICEA OR DIRECTOR




