2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11750

1. Entity Nama

FILED

EAGLE CREEK COMMUNITY ASSOCIATION, INC.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90046 041 ****70.00

Principal Place of Business Mailing Address

% AMICO. DAVID J. % AMICO. DAVID J.
11 CYPRESS VIEW DR
NAPLES FL 34113

us us

11 CYPRESS VIEW DR
NAPLES FL 34113-8014

2. Principal Place of Business 3. Mailing Address

12636 TAMIAMI TRAIL E.

12636 TAMIAMI TRAIL E

TG

Suite, Apt, #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
NAPLES, FL NAPLES, FL 59-2610651 Not Applicabie
Z:i-;pz' 113 Country gpl; 113 Country 5. Certificate of Status Desired E gg‘gesq lﬁ::!eci:tional
e — ~o ——.—B.-Name and Address of Current Registered Agent— — 7-Name and Address of New Registered Agent-— — -~ - ~————
Name
Street Address (P.O. Box Number is Not Acceptable)
AMICO, DAVID J. 12636 TAMTAMI TRATIL_E
11 CYPRESS VIEW DRIVE
NAPLES FL 34113 o Yo
NAPLES , FL | 55711

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

SGNATURE _(——" PRESIDENT 4+11-00
Slgnature, Ep# printed na#la of r‘aaristered agent and tile if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PSTD 3 Delete TITLE X I Change [ Addition
NAME AMICO, DAVID J. NAME

STREET ADDRESS | 11 CYPRESS VIEW DRIVE STREET ADDRESS 12636 TAMIAMI TRAIL E.

CITY-5T-2IP NAPLES FL CITY-5T-2P

TLE D [ palete TITLE XGd Change [ Acdition
NAME LIPPS, HERBERT NAME

STREET ADDRESS | {11 CYPRESS VIEW DR SmeeTADORESS | 1 2636 TAMIAMI TRAIL..E.._
"CITY-§T-2IP NAPLES FL ~ qromy-sTap T T T : TT e T s T o ST
TILE D X EBbelete TITLE DIRECTOR (3 Change X &1 Addition
NANE ODDI, FRANK NAME EDWARD G. HUGHES

sTREET ADDRESS | 140 CYPRESS VIEW DRIVE STREET ADDRESS 131 CYPRESS VIEW DRIVE

ar-st-2P | NAPLES FL CY-§1-21P NAPLES  FL 34113

TILE D O Delete TITLE ? [ Change XX Audition
NAME SCHWAGER, HANSPETER NAME .

STREET ADDRESS | 14 CYPRESS VIEW DR STREET ADDRESS 12636 TAMIAMI TRAIL E.

om-s-2¢ | NAPLES FL GITY-ST-2IP

THLE vD X EDDelete TME VP, DIR [ Change XX Addition
A SHERWOOD, IRVING NAME WILLIS P. KRIZ

STREET AUDRESS | 44 CYPRESS VIEW DR STREETADDRESS | 770 WATERFORD DRIVE #303

Cmv-ST-2P | NAPLES FL oiTY-ST-2Ip NAPLES, FL. 34113

TITLE D [ pelete TITLE X'% Change [ Addition
e STEINEMANN, HANSJORG N

STREET ADORESS | 11 CYPRESS VIEW DRIVE smecrappress | 12636 TAMIAMI TRAIL E,

omv-sT-2¢ | NAPLES FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNBIRZ FzSTiine

"{'/IJ/M

Gt 7753927

SIGNATURE:

© SIGNATUAE ANDAJPED OR PRI

D NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

d

CR2E037 (9/99)



