IS $61.25

= NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS -

1. Corporation

DOCUMENT # 756245

Name

EAGLE'S NEST HOMEOWNER'S ASSOCIATION, INC.

HCI BOX 149

Principal Place of Business

EAGLES NEST AERODROME
CRESCENT CITY FL 32112

Mailing Adi

drass

HCI BOX 149

EAGLES NEST AERODROME
CRESCENT CITY FL 32112-9718

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90148 038 ****61.25

[T

RETIREe

us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifod
1] "HC 1  BOX 143H 28] w1 BOX_L43H 02/09/1981
Suite, Apt. #, ste. Suite, Apt. #, etc. 4 FEINumber Applied For
2]  HWY. 308 7] GEORGETBWN SHORTCUT RJ" 59-3138154 Not Appiicable
City & State i City & State 5. Certifcate of Status Desired O sar_. 75 Addlitional
23] CRESCENT CITY EL 28] _CRESCENT CITY —EL ©9 Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
| y
m 12112 [—zﬂ IS A ;‘ 12112 E(ﬂ 11SA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant . 10. Name and Address of New Registered Agent
B 81| Name
SNEAD, JEAN 82| Strest Address (P.Q. Box Number [s Not Acceptable}
P O BOX 306
545 LAKE COMO DRIVE &
LAKE COMO FL 32157 84! City FL ssl Zip Coda

agent. | am familiar with, and a

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation su
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
t the obligations of, Section 617.0503, Florida Statutes.

hal

bmits this statemant for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

031197

SIGNATURE %ﬁ) QDMML/
Signi . typed or printed rame of registared agent and titie if applicable.

(NOTE: Reghstered Agant signatura requined when reinstating) «
3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| £
TME D [ DELETE 14 TME L PD. .. [J Change MMdih'on =
e GOODGER, ROGER ' 121 " JOHNS. "SNEAD ok
streevaporess; HO1 BOX 143D,125 EAGLES NEST LANE 1STREETAODRESS ) B . @5 CBOQX Y306 545 L AKE-.COMD, DRIVE: * T
crTY-ST-2IP CRESCENT CITY FL 32112 ) 14 CITY-5T-2P PLA CBO% 31‘%-7 35?59*8308 i >
TME STD “ X oELETE 21TME VPD ClChange X Addition (.|3
e SNEAD, JEAN - - - - o e - lRopervt Masuge - o oo
sreeracoress; P O BOX 306-545 LAKE COMO DR sweeriomressid CF BoX 14 3BB 113 Eegles NestLlane o
crv-stze | LAKE COMO FL 321570306 acrv-srp |Cyescent O f_—, FL3242
TME VD ,Q’DELETE 31 TIME on d Ta.c Ysén 'D JChange Addition
NAME ELHAJJ, TED 32NAME / 2B opt5EIgles Nes t Lave X
seeaooress| HC1 BOX 150, 107 EAGLES NEST DRIVE 33STREETADORESS | /v T FL 32/ 2 oV |
CITY-ST-2IP CRESCENT CITY FL 32112 34, CITY. ST-ZP : i
p— PD ﬁ DELETE 41 TTE 1 Bousch J T e [hdion) |
NAME GOOLSBY, JAMES 4. 2NAME YNRIY usens |
streetavoress| HC1 BOX 153C, 1717 HWY 308 sasmer anoress | TPE %ﬁflz.?ﬂ- IFL Egp.z lclf al{as f Lane ot
crv.sr.ze | CRESCENT CITY FL 32112 e (Cvescent Crty |
e D 0 DELETE SATITE Tl Crangs L] Addition |
NAME FETCKO, JOHN 52 NAME .
streeranoress| HCI BOX 153 5.3 STREET ADDRESS i
CITY-ST-2IP CRESCENT CITY FL 32112 54 CITY-ST-2IP !
TME [J DELETE 61 TITLE ClChange  []Addiion |
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY-ST-2ZP

14. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ‘

AN

AND

Al
BIGNATURE

03/31/97 94 _Ly9-4933




