|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729238

1. Entity Name

EAGLE BEND ISLAND ASSOCIATION, INC.

Principal Place of Business

PO BOX 2657€

JACKSONVILLE FL 322266576

us

Mailing Address

|
PO BOX 26576

JACKSONVILLE FL 32226-6576

us

2. Principal Place of Business

3. Mailing Address

QLT

I

Suite, Apt. #, stc.

Suite, Apt. #, elc.

-

DO NOT WRITE IN THIS SPACE

UV IV we

(i

City & State City '& State 4. FE! Number Applied For
59'2239346 Not Applicable
Zi Count Zj Countr ;-
P ounry P Y 5. Certificate of Status Dasired d $8.75 Additional N
Fee Required b
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

THOMAS, D. GRAY
1199 EAGLE BEND COURT
JACKSONVILLE FL 32226

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

City

FL

Zip Code

8. The above named entity submits this staterment for tba urpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

gnmur. ed o p

1ad narma of regisjefad

/"

agant and title it applicable.

(NOTE: Registerad Agenffsignatura raquired when rainstating}

o/ 2000

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 lT’“S‘ Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE LI elele TIRLE T 2] [ Change M\ddmon
NAME HOWARD, MARK ME ADA fAéli
STREFT ADDRESS | 1207 EAGLE BEND CT STREET ADDRESS 3d R ISLE CIRCLE
ore-51 | IACKSONVILLE FL s | JACRSOWILE Fr 32220
TILE PD 1 Dekete TITLE SO O Change NAddmon
e |THOMAS, D. GRAY e OLIVER, DIANA
STREET ADCRESS | 1199 EAGLE BEND COURT streer aooness | 17299 m& BEND BLVD
cnv-s1-2p | JAGKSONVILLE FL 32226 : ov-size | JACKSONVILLE FL 32226
TILE VD Kneme TITLE VE [ Change XAddition
NAME REDMAN, MEGAN N OND JANE
STREET ADCRESS | 17550 MONTESSA TERRACE STREET ADDRESS '1000 CIRCLE
ur-st-2p | JACKSONVILLE FL 32226 ov-st-2¢ %A H»Lé FL 3222b R
TITLE VP [ Delete TITLE O Change Addition
ave JUSTUS, RICHARD we  [MOSHER , HARR
STREET ADDAESS | 1248 BEEKMAN ROAD smeer aooaess | § T4 ﬂél_é D COURT
omy-s-2P | JACKSONVILLE FL 32226 CITY-ST-2IP LLE L
TALE sSD KDe\ete TMLE % D [ Change ﬂAddmon
NAME SCOTT, SHARON NAME PARKINSON
STREET ADDRESS | 17348 RIVER ISLE CIRCLE STREET ADRESS | } ] do ST 1-? dE t CRE g [( MNE
orv-si-2¢ | JACKSONVILLE FL 32226 CiTY-§1-2IP JACK WWLE FL
TITLE ' O palete TILE [‘_‘] Charge Mddition
NAME NAME HOL‘\’CROG'S LO
STREET ADDRESS stResT ooResS (3P4 G G LS| M ORE
CITY-§T-2IP or-stze | JACKSONYLL LE f“p 322206

12. | heraby certiy that the information supplied with this filin. g[does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated cn this report or suppﬁememai report is true an
of the corporalion or the recelver or trustee emg

changed, or on an attachyffynt yith an addre

SIGNATURE:

I other like empowered.

azc: Ve,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to axecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

3{|2670 @) 356~ 4661

Daytme Phone ¥

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90108 050 ****4] 25

CR2E037 (9/99)



