FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Btate
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # 756245
EAGLE'S NEST HOMECWNER'S ASSOCIATION, INC.

(7)

Principal Place of Businoss

Maliling Address

FILED
Mar 06 1998 8:00am
Secretary of State

AW

WA IR

SNEAD, JEAN

P O BOX 308

545 LAKE COMO DRIVE
LAKE COMO FL 32157

HCI BOX 143AA HCI BOX 143AA-GEORGETOWN SHORTCUT RD 3. Date | ted or Qualified
GREGCENT CTY F 3112 CRESCENT CITY FL 321129718 B 1 10n 1°r were
Us 4, FEI Number Applied For
59-3138154 Not Applicable
2. Principal Place of Business 2a, Mailing Address $B 75
5. Cerlificate of Status Desired O 10 Additional
a1 Rox |49 Wl HC 1 Box 149 Foe Roquired
Sulte, Apt. #, elc. Suite, Apt #, etc, 8. Election Campaign Financing $5.00 May Be
2.0 ' N ki ! -3 Trust Fund Contribution Added to Fees
City é‘a& SlaEB 7. Is this nonprofit corporation a homeowners assoclation?
Bl REs CEAT ”:Q FL_ [aCreseentT City FL Yo Lo
Zip intry Zp Country 8. This corporation owes or has pald the current year Intangible
M m . S . A’ * E 3 &jj&_ m u [} S . A . Personal Property Tax due Junse 30. Oves BNo Me_._
9. Name and Address of Current Reglstered Agent 10, Name and Addraas of New Reglstered Agent DU |
81| Name

82| Stirest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL ]sﬂ Zip Code

11. Pursuant 1o the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the al
office of registered agent, or both, in tha State of Florida. Such chan
accept the pbligations of, Section 617.0503, Florida Statutas,

an_Sneed

bove-named corporation submits this etatement for the purﬂose of changing its reglstered
e was authorized by the corporation’s board of diraciors. | hereby accept i

e appointment as ragistered

32-78

agent. | am familiar with, a
SIGNATURE : &
S ture, typad o prinied namo of registered agan and 1tle i applicable

CR2E037 (10/97)

{NOTE: Raglalerad Agen slgnahire required when reinatating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T DELETE 11 TITLE L1 Change D} Addition
RAME GOODGER, ROGER 22 NAME TJohn Feteko
sweeravoess | HC1 BOX 143D,125 EAGLES NEST LANE 1asmeer aoveess [ HC | Box |53
CITY-51-21P CRESCENT CITyY FL 32112 wer-srze_ | Qv estent ity FL 32l
TMLE STD 7 peLETE 21 TTLE Fi T Change T[] Addition
NAME SNEAD, JEAN 2.2 NAME
smeetanpress | P O BOX 308-545 LAKE COMO DR 2.3 STREET ADDRESS
CITY-5T-21P LAKE COMO FL 321570306 2 4CITY-ST- 7P
TME 1] T DeLETE 31 TMLE [IThange L] Addition
NAME ELHAJJ, TED 3.2 NAME
smeeraporess | HC 1 BOX 150, 107 EAGLES NEST DRIVE 3.3 STREET ADORESS
orre-St- 10 CRESCENT CITY FL 32112 34.CITY-5T-2IP
TILE PD T pELeTe 41THLE 1 change  E_I Addition
NAME GOOLSBY, JAMES 4 2NAME
smeeraporess | HC Y BOX 153C, 1717 HWY 308 4.3 STREET ADDRESS
GiTY-S1- 2P CRESCENT CITY FL 32112 4ATITY -$T-ZF
TILE 51 TITLE [.1Change | Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T-2IP
TILE [T oeene 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-21P
14. | hereby cerlify that the informalion supphed with this tihng does nol qualify for the exemption staled in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the Information

indicated on this annual report or supplomantal annual reporl is true and accurate and thal my signature shall have tha same legal effect as if made undet oath; that | am an
officer or diroctor of the carporation or tho receiver o trustes empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chanped, or on an attachment with an address.

| SIGNATURE: MMM e 2.2-99 Qotf L4 G-+4933




