2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am

DOCUMENT # 729238 Secretary of State
1. Entity Name 05-13-2003 90049 036 ****6] .25
EAGLE BEND ISLAND ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 26576 PO BOX 26576
JACKSONVILLE FL 322266576 JACKSONVILLE FL 32226-6576
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59‘2239346 Applied For
Not Applicable
2P Counlry ' Zp Country 5. Certficate of Status Desied ~ [] 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N _ . ; Name e - .
PARKINSON' LES Street Address {F.O. Box Number is Not Acceplable)
16946 ELSINORE DR.
JACKSONVILLE FL 32226 ‘
City FL Zip Code

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

the obligations of registpred afe k
SIGNATURE &‘& E DWvens fe) S >

Slgnature, typed ot printed name of reg\slars gent and 1itla if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¢ ' Make Check Payable t
. 9, Election Campaign Financing $5 00 May B ake [:1 ayable to
FILE NOW: FEE IS $61.25 - . ay Be .
,$_,-——--’.ﬂ-— Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D ‘ O Delete TTLE [Jchange [ Addition
NAME ADAM, PAUL ¢ NAME
STHEET ADDRESS 17234 RIVER ISLE CIRCLE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32228 TY-5i-2P
TITLE PD [ Defete s [J change  [] Addition
NAME PARKINSON, LES NAME
sTreeT AnDRESS | 16946 ELSINORE DR. STREET ACDRESS .
GITY-ST-21P JACKSONVILLE FL 32226 CITY-ST-ZIP
wme .. (SO, . - Oeete . . Jome._ o . O Change [ Addition
NAME PHILLIPS, BONNIE NAME
sTReeT apnress | 17560 MONTESSA TERRACE STAEET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32226 CITY-ST-2IF
TILE D O Delete TITLE [change [T Addition
NAME MOSHER, HARRY NAME
sTReeT ADDRESS | 1174 EAGLE BEND COURT STAEET ADDRESS
orv-si7p | JACKSONVILLE FL 32226 oiTY-sT-2°
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE 7 Celete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

12. | hereby certify that the informafior supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report drsugplermintal report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
er or Jristee empovered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2t with in\address, with all other rlke empowered.

]

WNBRAREQUIRED B-S5-03 Qoa-7ia-\dk7

of the corparation or the
changed, or on an attac

CIGNATURE: .7

CR2E037 (10/02)



