|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756245

1. Entity Name

EAGLE'S NEST HOMEOWNER'S ASSOCIATION, INC.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90363 025 ****61 .25

Principal Place of Business Mailing Address

HC 1 BOX 143H HC 1 BOX 143H
HWY 308 GEQRGETOWN SHORTCUT RO - 5
SFSIESCENT CITY FL 32112 ﬁgESCENT CITY FL 32112 [‘ 90 ﬂ z
T e IS B
105 Epgles Nest De. | Po Bok P43
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
jty & State . City & State 4. FEI Number Applied For
ﬂ‘.’-S EC(\T a-&h ) ﬁ— CFCSC(’(\’I' CKh ﬁ_ 59‘3138154 Not Applicable
Zip 32-] 2 def‘jjrsy p( Z'% 2 \ 12 @’UHS' < n‘ 5. Certificate of Status Desired a fg.;fqﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RETCKO,JOENT T T T T  mee e e e e .
105 EAGLES NEST DRIVE
CRESCENT CITY FL 32112
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

SIGNATURE

the state of Florida.

Slgnature, typed or printed nama of registersd agent and tille if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
P N
i 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fots Department of State
4. ' o
10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [J Delete TITLE D #Thange [ Addition
v GOODGER, ROGER - e Goodger , Roqer
STREET ADDRESS |HG 1 BOX 143D, 125 EAGLES NEST LANE STREET ADDRESS | | ShS qf{’s esT Lane
umn-ST-2P  |CRESCENT CITY FL 32112 CITy-$T-21P Cfe seent Ck:l"u,( ’ ﬁ— 32112
TITLE DS 7 pelets TITLE DS 013 ™ Thange ] Aaditicn
NAME MAHANOR, BOB NAME MAHANDOE, RO :
STAEET ADDRESS [HG1 BOX 151 smecraoness | 1)) EAqles Nest Drve
o510 |CRESCENT CITY FL 32112 vy |Creseent Gy, Fo 22012
=TTEE e V. S e = . — L om < [ peleter =~ ~Q-tnE -~ NS - Y 2. AP o= =[g¥Change [ Addition
NAME BENNETT, JIM NAME Bennett TS
STREET ADDRESS |HC 1 BOX 143 swersonness | |7 Edgles NesT Lane-
orvsr2e  |CRESCENT CITY FL 32112 mvse |Qrescent Chy, A B2
fine P 71 Delete L [o] J FChange [ Addiion
NAME FETCKO, JOHN NAME FEatko, JoHN
STREET ADDRESS |HG| BOX 153 STREET ADDRESS | {06 E,ﬂ-qle_s NesT Drive
arv-st-2¢ |CRESCENT CITY FL 32112 ov-srze | (Vrescent %6 = 2zuz
TITLE 1] O Detete TILE (A Eefinge [ Addition
NAME GOOLSBY, JM NAME GDO\':D bg % LA
STREET ADDRESS | MC1, BOX 1530 sreer aooress | 7 47T c o8 E'_
cmv-s1-2¢ |CRESCENT CITY FL 32112 stz |Creseent Ck_ﬂ'lq’ ' 3212
TILE [ Delete TILE 0 [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2PP CIY-5T-2p

12, | heraby cettify that the information supplied with this filin
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered (o exe
changed, or on an attachment with an address, with all other I

SIGNATURE:

does not qualify for the exemption stated in
urate and that my signature shall have the same le
cute this report as required by Chapter 617, Florid

empowered.

Ny fen  Pres

Section 119.07(3)i), Florida Statutes. | further certify that the information
gal effact as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Black 17 if

ft 4g2823¢

Y-2z-02 3

RECTOR

Daig Dovimra Bhona #

VRO I -

CR2E037 (9/01)




