NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

72923

EAGLE BEND ISLAND ASSQCIATION, INC.

Principal Place of Business
PO BOX 26576

JACKSONVILLE FL 32226-6576
us

Mailing Address

PO BOX 26576
JACKSONVILLE FL J2226-657¢
us

FILED a
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90018 046 ****61.25

“81372 - 90018 - 46~ /

IR "_-

. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

[2s]

29] [30]

Trust Fund Contribution

[21] [26] 04/03/1974

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI m 59'2239346 Not Applicable

ity & Stat City & & - - " Co . iti

City & State fty & State 5. Certifcate of Status Desired [ $8.75 Additional
El ;l Fee Required
o Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

THOMAS, D. GRAY

1199 EAGLE BEND COURT
JACKSONVILLE FL 32226

81

Name

82

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

83

84

City

FL

85

Zip Code

SIGNATURE

1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State
agent. | am familiar with, and accept the obligati

of Florida. Such chang

ons of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporatian submits this sta
e was authorized by the corporation’s board of directors.

ternent for the purpose of changing its registered
| hereby accept the appointment as registered

Signature, typed or pinted nama of registered agent and tle it applicable.

[NOTE: Regestared Agent signature required whan reinstating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12

TME D [J DELETE 1.1 TIMLE [JChange [ Addition | -
NAME HOWARD, MARK 1.2 NAME

smeeranoress| 1207 EAGLE BEND CT 13 STREET ADDRESS

crv-st-ze__ | JACKSONVILLE FL 14CITY-§T-2P .
TIMLE PD {1 DELETE 24 TILE [Change [ Addition {.,
NAME THOMAS, D. GRAY 22NAME

stres7 anoress| 1199 EAGLE BEND COURT 23 STREET ADDRESS

CITY-ST-ZIP 32226 2.4 CITY-ST-2P )

TME #_)CKSONWLLE L XADELETE 3ATME vD . [JChange A8 Addition
NANE REDMAN, MEGAN 32NAME HAMPTON;:Gary - : e
sTReeT anoress) 17550 MONTESSA TERRACE sssmeetaoneess| 17017 Eagle Bend Boulevard

CITY-5T-2P ACKSONVILLE F 26 34.CITY-ST-2ZIP Jacksonville, FL 32226

TME VP (] DELETE 41TITLE [IChange [ Addiion
NAME JUSTUS, RICHARD 4. 2NAME ’
smeeTao0Ress| 1248 BEEKMAN ROAD 43 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32226 44 CITY-ST-ZP |
TME SD A DELETE 5.1TME SD DOiChangs  YlAddition
NAME SCOTT, SHARON 52NAME Diana Oliver

streeT aporessi 17348 RIVER ISLE CIRCLE s3gmeETOORESS | 17299 FEagle Bend Boulevard

CITY-ST-2P JACKSONVILLE FL 32226 §4 CTY-ST-2P Jacksonville, FL. 32226 .

TLE [ OELETE 61TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

T3 1 hereby certify that the information supplied with this filing does n
indicated on this annuat report or supplemental annual report is tru
officer or director of the corporation or the receiver oLirgaige empowered to execule this report as require

0 mh address, with all other like empowered.

0/ QL 1B B Thomas

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if oif3

SIGNATURE:

d, qignn an attachrpe

ot qualify for the exemption stated in Section 119.07(3)(D), Flori
a and accurate and that my signature shall have the
ired by Chapter

same leg

da Statutes. | further certify that the information
al affect as if made under oath; that | am an
617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

v
'

2o (odise-suel



