2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P94000012035

1. Entity Name
EAGLES WALK AT FEATHER SOUND, INC.

Secretary of State

03-16-2005 90048 013 ***158.75

Principal Place of Business

1901 ULMERTCN RD
SUITE 700
CLEARWATER, FL 33762

Mailing Address

1907 ULMERTON RD
SUITE 700
CLEARWATER, FL 33762

20021584

2. Prmcu)al Place o

3. Mall ing Adares:

bl vism 02

Bﬂ l/ I/Uﬂg ﬂe

A

l 5950 /5950
Suite, Apt # ete. S“”e AL 4, ete. 03042005  Chg-P CR2E034 (10/03)
e o’s’t)’o S TE .5?50
City & State late 4. FEI Number Applied For
f MwWater, F - ? /S e ' %% Pl 59-3227607 Not Appiicable
Cou $8.75 additional

337@0

"S5, |3500 |

Couﬁ ) é‘

5. Certificate of Status Desired

a

Fee Required

6. Name and Addressof Current Registered Agent” o T

~ 7. Name and Address of New Registered Agent -

RIDLEY, FRED &
100 N. TAMPA STREET

suU

TAMPA, FL. 33602

Name

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

ITE 2100

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 beth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

$5.0D May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O Delete TILE D gChange O Addition
NAME MARKEL, GARY L NAME MAR gL, & AR /ﬂ
STAEET ADDRESS | 1901 ULMERTON RD STE 700 stheeTabDREss | )5 450 ﬁﬁ y Vit ﬂ,é IWWE SurElyo
omv-s-2p | CLEARWATER, FL 33762 avste | 0 LEARAWATER | FL 23760
TITLE ' ] Delste TMLE ’ [JChange [ Addition
NAME NAMIE
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE i e """ Delete me: | £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P .
~TITLE [ Delete TILE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-ST-2P CITY-ST-ZP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2

12, | hereby certify that the information supplied with this filing does not qualify for thé exemption stated-in Section 1198.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

/,

oy /

L
SIGNATUﬂwD TYPED OﬁPNINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

3 [
[

Daytime Phone ¥

L



