FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 729238
1. Entity Name 02-16-2004 90045 016 ****6] 25
EAGLE BEND ISLAND ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 26576 PQ BOX 26576 :
JACKSONVILLE, FL 32226-6576 US JACKSONVILLE, FL 32226-6576 US Z,\ O \ I \
S v TSR AR AR
Suite, Apt, #, etc. Sukte, Apt, #, etc. 01212004 Chg-NP CR2E037 (1 0/03)
City & State Cily & Slate 4. FE! Number Applied For
£9-2239346 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired [ ggs'gesqﬁf::]""a’
8. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agant
= ez - [ -~ o w7 Name — - ) ’
1" PARKINSON, LES
16946 ELSINORE DR. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32226 .
City FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

r
SIGNATURE
Bignatura, 1yped or printad nzme of regdiiered 20N and e f applicabia. {NOTE: Rag:stared Agent 5ignative raquired whan reinstahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T [1 Delete TIE [Jchange [ Addition
NAME ADAM, PAUL NAME ’
STREET ADDRESS | 17234 RIVER ISLE CIRCLE STHEET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32226 CITY-5T-2P ) =
TILE PD T pelete TILE [ Changes ] Addition
NAME PARKINSON, LES KAME v
STREET ADDRESS | 16946 ELSINORE DR. STREET ADDRESS M
CITY-5T-2IP JACKSONVILLE, FL 32225 C/TY-51-2P Ly *
TM.E sD A Jate TITLE ' \‘ l tenges, [ Addition
NAE PHILLIPS, BONNIE ﬂ N W\Q\N W& ety c- _{.
STREET ADDRESS | 17560 MONTESSA TERRACE smarmoness | | PAQ Eeag
CTY-57- 20~ | JACKSONVILLE -FL 32226 - ~ - - — Jovsee | e kesonyi \o\‘?L?:');ﬁ—lﬁ M
e D % 7 Delete me O Change L] Adcilion
NAME MOSHERHARRY NAME 4
STREET ADDRESS | 1174 EAGLE BEND COURT : STREET ADDRESS
CITY- 5T- 2P JACKSONVILLE, FL 32225 CeTy-ST-2IF
Ané 1 Detete e Ol change - [ Addttion
 NAME NAME
1. STAEET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-§T-2P
TILE O petete TIMLE Ol change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | hereby cenify that the information
indicated on this report or supples
of the corporation or the receiver
changed, or on an attachmentawi

SIGNATURE:

pplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
stee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dres§. with all other like empowered.
MZ\\ 2-F-64 S04~ Q45

SIGNATURE AND TYPED OR PRINT EDTEAMGOESIGNING OFFIGER OR DIRECTOR Dalo Daytime Prona 8




