FILE NOW: FILING FEE IS $61.25 . FILED
B NPNPROFIT ‘ FLORIDA DEPARTMENTOF &TATE May 13 1997 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # 756245 (7)

. Corparation Name

EAGLE'S NEST HOMEOWNER'S ASSOCIATION, INC.

A

Principal Place of Business Mailing Addrass
HC1 BOX HBBB 7%/ 2 AA HCI BOX ¥4988 /< BAA - Gwﬂa Muj'ﬂ-
CRESCENT CITY FL 32112 CRESCENT CITY FL 321124M6 7711 8
us us 3. Datg Incorporated of Qualified | 3a, Dﬁtaa of&lafbsegmn
(2/00/1981 /1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbs Appliet For
Al - 503138154 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. o , $8.75 Adgditonal
PZ?L E] 6. Cerlificate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
;:;[ ;;] . Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liabillty for intangible tax under s, 199.032,
2 25 29] 0] Florida Stalutes [Jves [lho
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
MA , PA . 82| Stroet %dres (P, O Box Number is Not Acceplable)
HC1 BO HIGHWAY 308
LX) .
CRESCENT CITYNY 52112 SHS L_o.\:.ec_omaDrwe
84| City 85| _Zp Code
: Leke Qome ¥\ . FL 215 Z
11, Pursuant tg the ptovisions of Sections 617.0502 and 6171508, Florida Statutes, 1he abave-named corporation submits this statemant for the pur 1p0se of thanging ts registbred

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 Flprida Statutes.

SIGNATURE

Slgnaluﬁa. typed of printed name of registered mgant and 1 If applicable. egistered Agent signature regquiked when reinalating) TE

12. QFFICERS AND DIRECTORS | [KE2 e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
e D L) DEcere 1ITALE G’ooél Q%‘a—- L Fchange [ Addition g
NantE LYON, MICHAEL E 1.2 NAME d A5 3‘!1(.4

sweer aoress | HCT BOX 1538 — S 45 G‘“""a"_zw 1.3 STREET ADDRESS “\-cé-\CGJ&Q, ‘ Dﬁ_w V2, ﬂ‘dﬁ«%
crv-g-2¢_ | CRESCENTCITYFL 32/ 2- 14 0ITY-ST-2F &
TITLE 21TNLE [ Change [T Agdition |©
HAME LYON, MI " 22 NAME

smeer anoress | STAR RT. 1, BOX.3638° 2.3 STREET ADDRESS

Gy -ST-2ip CITY FL 24TV 57-2IP e

e S0 Woaee 31 TIHE LT Ghange TR Adaition
NAME MATHER, PATRICIA A. 32 NAME .

streer ooaess | HC1 BOX 14388~ 118 5"1.& i Nead Arana | sasmeeraovmess %0'30" D" 545 a’ftﬂ-b &‘m‘u M.
cor-st-zp | CRESCENT CITY, FL 00000 2 2 f/ 2/ wony-sze | \ake Cowne ,?\- U577 Vol

MLE D |.J DECETE 41 TITLE \ L] Change ] Addition

NAME ELHAJJ, TED i . 4.2 NAME :

sweeranness | HOY BOX 150 197 6”7{"" Teat (Dk% 4.3 STREEY ADDRESS

CITy-ST-2@ CRESCENTCITYFL 8 2.4 2 44C0Y-ST-2P

e PD T oELETE S1TMLE [ Change ] Addiion

HaME GOOLSBY, JAMES 52 NAME

sweeraocess | HO1 BOX 1536 47707 H ' Be0f 5.3 STREEY ADDRESS

CITY-S1-2P CRESCENT CIYFL 3212, , 5.4 GITY-5T- 2P

e MAHANOR ROBERT M X oeLere 6.1 TILE [T Chnge 1] Addition

NAVE ’ . £.2 NAME

ervsr.ze | CRESCENT CITY, FL 2112 BACY- §T-2P

14. ) do hareby cerlity that the information supplied with this filing doas not quafily for the exemption slaled in Section 118.07(3Ki). Florida Statutes. 1 further certily thal the
information indicatoed on 1his annual report or suﬁ)plamental annual report i true and accuratla and that my signature shall have the sama legal effect as f made undar oath; thai
I am an officer or direcior of the corporation or the receiver or drustes empowered to axecute this report as required by Chapter 617, Floride Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an eddress, 904 6 4 9 4 [ 3 3
SIGNATURE: ( jea )i A3/ | A0 ‘b@m#?k.[} JEAN D. SNEAD :4-15-97

INATURE AND YYFED OR PRINTED AI"E OF S8IGNING OFFICER DR DIRECTOR Dale - Daytime Phona 40001849



