2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

DOCUMENT # 759448

1. Entity Name

EAGLE'S NES:I' CONDOMINIUM ASSOCIATION INC.

ecretary of State

04-07-2005 90031 048 ****61.25

Principal Ptace of Business

1225 N. WICKHAM RD.
gSELBOURNE FL 32835

Mailing Address

PC BOX 100130
E.gLM BAY FL 32910

2. Principal Place of Business 3. Mailing Address

I

|

il

i

Suite, Apl. #, eic. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2789307 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desired ~ {7]  $8-79 Additionay
Fee Required
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent
Name .

MAKOWSKI, EDWARD J
1225 N WICKHAM ROAD
SUITE 721

MELBOURNE FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City

FL—“ZP Code -

3. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

N Signature, typed or printed name of registered agant and utle it apphcabla,

(NCTE Regmsteied Agenl signature required when reinslaing)

8. Election Campaign Financing $5.00 May Be
Trust Fund Centibution. Added to Fees

10. 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE 5TD ma.nge (3 Addition
NAME MAKOQOWSKI, EDWARD NAME
STREET ADDReSS | 1225 N WICKHAM RD S721 STREET ADDRESS
CITY-5T-7IP MELBOURNE FL . CITY-ST-7P
e STD %Dew[e T : [Jchange [ Addition
NAME CLIFFORD, LINDA NAME
STREET ADDRESS | 1225 NORTH WICKHAM ROAD #5186 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 . CITY-SF-2IP
THLE VP P@‘m WTLE Ochange  [J Addition
NAME DENNY, GREG NAME
STREET ADDRESS_ [ 1225 N. WILKHAM RD. R e oo o _ M swmerranoRess | e . R
CHY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP ' ) -
mE O Delete Tine FD O Change ,CAKadiion
HAME NAME mﬁg it ro G po
STREET ADDRESS smeerao0aess { 228 N. (Deshddm > *I1x1
oIrY-ST-7IP CITY-S1-2IP Melboit e 2 32925
TLE [ Defete TiLE Ve [ thange muion
NAMIE NAME Mtnes,; Keene
STREET ADDRESS STREET ADDRESS S51 We 2_ mont S,
CITY-ST-21P CITY-ST-2I Ml il H’. 3 290(/«
TITLE (] Delete TITLE [J change [ Addition
MAME NAME
STREET ADDBRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filin g does not gualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

EDpmd 3. If)zwoosh 5) /os’ SU-CW-G

SIGNATURE: YnalP o i
SIGNATURE AND TYPED OR SRINYED NAME OF SIGNING O FRICER OR DIRECTOR

Dats Dayiime Phona #




