FILE NOW: FILING FEE IS $61.25

NONPROFIT <3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION A ' Sandra B. Mortham
ANNUAL BREPORT Sacratary of State
1997 - DWISION OF CORPORATIONS

DOCUMENT # 7292 8

1. Corporation Name

EAGLE BEND ISLAND ASSOCIATION, INC.

(6)

Principal Place of Business Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

LT

PO BOX 26576 PO BOX 26576
JACKSONVILLE FL 322266576 JACKSONVILLE FL 32226-8576
us
us 3. Date Incorporated or Qualified | 3a. Daolsfcéfﬁitgla%mrt
2. Principal Piace of Businoss 2a. Mailing Address 4. FE! Number Applied For
[21] 26 50-223 [ Not Applicable
Sune, Apl. #, elc Suite, Apt. #, etc.
wie: AL AL e Ve, ApL 1L 6l &. Certiticale of Stalus Desired O $8.75 Adational
El ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 mey Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24] 25] [20] [20] Fiorida Statutas [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

Stres! Address (P.O. Bax Number is Not Acceptable)

B1; Mame
BUCK, DENNIS 62
17225 EAGLE BEND BLVD
JACKSONVILLE FL 32226 6

84| City

Zip Code

FL [*

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg sterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slyrature, typad o printed nama of registered agent and lizle it applicable {NOTE- Registerad Agant signatura fequired when relnstating) DATE
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
TILE [V [J DELETE 11 THLE [T Crange [T Addition |5
NAME HOWARD, MARK 1.2 NAME P
sraeet aporess | 1207 EAGLE BEND CT 1.3 STREET ADDRESS §
CITY-51- 2P JACKSONVILLE FL 1AGITY-§T-21P &
e t] Bl peLETE 21TLE LI change L] Agdition [©O
NAME OLIVER, DIANA 22 NAVE
smreeraoress | 17299 EAGLE BEND BLVD 2.3 STREET ADDRESS
oY 5T-2P JACKSONWVILLE FL 2 4CTY-ST-2P
WILE VD [T peLEsE 39 TLE 3 change T[] Acdition
NAME LINDLER, ANN 32 NAME
streeranoness | 17240 HOLMES MILL AVE 33 STREET ADDRESS
CITY-S1- 29 JACKSONVILLE FL 34,0TY-ST-2IP
T PD I peCeTe 41 TIMLE [ change  TJ Addition
NAME BUCK, DENNIS 4 2NAME
sisesraooness | 17225 EAGLE BEND BLVD 43 STREET ADDRESS
OTY-S1-79 JACKSONVILLE FL 44 CITY-8T- 2P
TITLE D [T DELETE 51TME I Change  T_T Adition
NAME MORGAN, DANA 5.2 NAME
sieer anwiss | 17203 EAGLE BEND BLVD 5.3 STREET ADDRESS
CAY-S1-79 JACKSONVILLE FL 5.4 CITY-5T-21P
TINLE SD 7 DeLETE 63 TITLE [ Crange [CJ Addition
NAME CATON, DICK 6.2 NAME
swerraooness | 17274 RIVER ISLE CIRCLE 6.3 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL. £.4 CITY-ST-21P

1 am an officer or director of tha corporation or 1
appears in Block 12 or Block 13 if changed, gron an attachment with an address.

SIGNATURE: D0 (Mass ! Dot Qarsy

14. 1 do hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119,07(3)(), Florida Statutes. | further certify that the
informalion ingicated on this annual repern or sugplememal annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
a raceiver of trustee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name

a8, lo a o

MNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytir Phore # DODE {36



