FILED
OT-FOR-PROFIT CORPORATION
.290-6 N ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # 759448 ecretary of State
1. Entity Name 04-20-2006 90203 050 ****5]1 25
EAGLE'S NEST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1225 N. WICKHAM RD. PO BOX 100130
MELBOURNE FL 32935 PALM BAY FL 32910
2. Principal Place of Business 3. Mailing Address - . PR
Suite, Apt. #, etc. Suite, Apt, #. etc. st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2789307 Not Applicable
Zip Country Zip Counisy . . $8'75 Additionat
8. Cenificate of Staius Desired O Fee Required
i 6. Name and Address ol Curremt Registerad Agent 7. Name and Address of New Registered Agent

Name

MAKOWSKI, EDWARD J
1225 N WICKHAM ROAD
SUITE 721

MELBOURNE FL 32935

Streetl Address (P.C. Box Nurnber is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statemenl for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature. typed or prniee hame of (egistred agent and ttie f appncatte (NOTE Fegisterod Agent signature teguiied when reinstatingy DATE

I FILE NOW FEE IS $G1 25 9. Eleclion Campaign Financing $5.00 MayBe | - '~_ Make Chegk Payable 1o
Y Due By May 1, 2006 L Trust Fund Contribution. . Added to Fees Florlda Department of State

10. OFFICEHS AND DIHECTORS . ADDITIONS/CHANGES T o OFFICEHS AND DIRECTORS IN 10

TITLE STD T Delete TIiLE {J Change [ Addition
NAME MAKOWSKI, EDWARD NAME

STREET ADDRESS | 1225 N WICKHAM RD §721 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP

TITLE PD ?eiele TITLE P() [ Ghange Mddilmn
NAME MAGISTRO, GUIDO NAME TFDfM .M

STAEET ADDRESS [1225 N. WILKHAM RD. #121 STREET ADDRESS | {225~ Y. L) ededriir 20

crv-s1-2p  |MELBOURNE FL 32935 CITY-$7-26P /ﬂLIWM, 2 §263_3

mg ——fvp— o - - P Delete = § TmE - [ change = [C] Addition
NAME MAINES, KEENE NAME

STREET ADDRESS 12551 VERMONT ST STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32904 CITY-§1-2IP )

TITLE O oelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ Deete TILE [T ¢change [ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

e 2 Delete TILE [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | heteby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever o lrustee empowered [0 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block i1
if changed, or on an attachment with an address, with all other like empowered.
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