FILE:NOW: FI

;’ FILED

LING FEE IS $61.25

1999

DOCUMENT # 75944

1. Corporation Name

EAGLE'S NEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

NONPROFIT A FLORIDA DEPARTMENT OF STATE . g
O N ADEPARTIENT O ‘ Feb 24, 1999 8:00 am
ANNUAL REPORT Secretaryof Sate ' Secretary of State
DWVISION OF CORPORATIONS (02-24-1999 90068 013 ****6] 25

IR

EAGLES NEST EAGLES NEST
1513 NORTH HARBOR CiTY BLYD. 1513 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32953 MELBOURNE FL 32935
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 08/04/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ - - ;l . 59'2789307 . - . Not Applicable
City & Stata City & State ‘ . $8.75 additional
—2;1 _2;| 8. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
(24] [2s] [29] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MAKOWSK'. EDWARD J 82| Street Address (P.O. Box Number is Not Acceptable)
1225 N WICKHAM ROAD
SUITE 721 83
MELBOURNE FL 32935. 84| Ciy FL 35] Zip Code

agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_agistered
offica or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agont signature required when rainsiating} DATE

1z, g OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [21] O DELETE 11 TILE [JChange [ Addition
NAME MAKOWSKI, EDWARD 12 NAME ’

streer aooress| 1225 N WICKHAM RD S721 1.3 STREET ADDRESS

crv-stze | MELBOURNE FL ' 14 CTY-5T-2P 7D o

TME VD [ DELETE 2.4 TME . ‘B Change [ Aadition
e JUSTICE, JM - 220 Me GLiNcHEeY , Bernie

steeraponess| 4805 CHESTERFIELD LANE swesrowess| [ 225 M. WICKHAM R 3% bl

civ.stze  MELBOURNE FL 32834 - o - agvstze Helbourne, Bl 32935 - -

TILE S1D : ' T DELETE 31TME 8T ’ @fhange [ Addition
NAE MCGLINCHEY, BERNIE a2ANE LiNDA, Qherprord -

streer sooress| 1225 NORTH WICKHAM ROAD #324 ssmezraooress [ 228 N - WICKHAM Rd # Sl

orv-stze | MELBOURNE FL 32035 worstze MalbsyrNe El. 329885 :

TME [J DELETE 44 TIMLE . [lChange [ Additian
NAME 4. 2NAME ’
STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-2P

TME [] DELETE 51TME CJChange  [) Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P ) 54 CITY-ST-ZP B _ .

TIE . o [ DELETE 61TME [CJChange  [] Addition
MNAME 62 NAME

STREETADDRESS . 6.3 STREET ADDRESS

crTy-stzP : ’ ¢ 64 CITY-3T-2IP

4. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE:

—GR2E037 - {11/98)



