FILE NOW: FILING FEE IS $61.25

f,

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Py Sandra B. Mortham
ANNUAL REPORT 1 * éf Secretary of State FI LED
1996 et DIVISION OF CORPORATICNS Apl’ 10 1996 8:00 am

DOCUMENT # 756245 (7) Secretary of State

1. Corporation Name

EAGLE'S NEST HOMEOWNER'S ASSOCIATION, INC.

S GO
HCY BOX 14388 HC1 BOX 14388
CRESCENT CITY FL 32112 CRESCENT GITY FL 32112
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1981 (2/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3138154 Not Appiicabie
ite, Apt. #, etc. ite, A i :lie iti
Sute, Apt. #, etc ., Sute. Aot # etc 5. Cerlificate of Status Desired | $8.75 Additionial
22 iﬂ Fee Required
City & State | __ Oty & State 6. Election Campaign Financing 0O $5.00 May Bo
23] 29 Trust Fund ContribLtion Added to Fees
Zip Country i Zip Country B. This corporation has kability for intangible tax under s. 199,032,
24 ¥| 2?| Eo—| Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATHER, PATRICIA A. 821 Streol Addrss (PO, Box Numiber is Nol Accapiable]
HC1 BOX 143BB HIGHWAY 308
CRESCENT CITY FL 32112 8
B4] City FL las Zip Code

11. Pursuant ta the provisions of Secticns 617.0502 and 617.1508, Florida Statutas, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the cbligabons of, Section €17.0503, Florida Statutes.

SIGNATURE . o _ _ - . ] )
Sigrature, typed or prnted namie of regetared agent arwd e 1 apicatls NOTE Reygstared Ageal sigrators recured whan TEIC S ANng) DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TITLE VD EADELETE 11TIRE [JChange ] Addition

NAME BENNETT, JAMES F T2 NAME

seeranoress | STAR RT 1, BOX 143 13 STREET ADDRESS

CITY-51-21P CRESCENT CITY FL 14 GiTY-51- 2P

TITLE “RD CJOELETE ZATILE ) P Crange L) Adaition

KAME LYON, MICHAEL E 22 NAME Lyon, M clane) ©

sheet acoress | STAR RT, 9, BOX 153B 235TReET OORESS | K | )ﬁox VSRR

CITY-ST-2iP CRESCENT CITY FL 32112 2 4CIy-57-2F Cvescend Cide Y L2207

TITE STD [JDELETE 31TIMLE l [Change  [] Addition

NAME MATHER, PATRICIA A. 32 NAME

STREET ADDRESS HC1 BOX 143BB 33 STAEET ADDRESS

CITY-ST- 2P CRESCENT CITY, FL 00000 34 CITY-5T-21P

TIME ) [JDELETE 4UTILE VD . [Jchange P Addition

NAME 4 2 NAME A Hq')'j ]'T‘CA‘

STREET ADDRESS 43STREETADDRESS | WNC- % Roir VSO

CITY-ST- 2P 44 CITY-$1-2P Cr e’sgq,‘\:sg' Cide, FlL2212.

TIILE [CIDELETE S1TIRE XYoo G m\:.b\7; (Change B Addition

NAME 52 NAME eV Bon 153

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54.GiTY-ST-2P C‘I‘Q‘SE&AJT'Q e L322

TITLE [ OECETE 61 TILE \ [JChange L] Aadition

NAME 6.2 NAME

STREEY ADDRESS 6 3 STREET ADDRESS

CIY-81-21P B4 CITY-5T-21p

14. | go heraby certify that the information suppiied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that # am an officer or director of th i recensr Or frustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

ith an address,

Voo, PviciaAMdhee 4zlde (Je) 4t 3566

z Ly T - .
DAAME OF SIGRING DFFICER OR DIRECTOR Ciate Daytirne: Phore: #

CR2E037 (12/95)




