2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11750

1. Entity Name

EAGLE CREEK COMMUNITY

ASSOCIATION, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90311 030 ****70.00

Principal Place of Business

% AMICO. DAVID J.
#1 GYPRESS VIEW DR
NAPLES FL 34113

Mailing Address

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

us us :
2. Principal Flace of Business 3. Mailing Address ”lI”lIl Ill u||| m |I||| ”I I I ml ” m" mu m" "I’
12636 Tamiami Trail East 12636 Tamiami Trail East
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C/0 Amico, David J. C/0 Amico, David J.
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 59-2610651 Not Applicable
Zip =~ = -1 Couniry S oc@s - =7 1 Courny ST "y ' Lo $8.75 Additional '
34113 Collier 34113 Collier 5. Garticate of Salus Desved i Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
Name
Amico y Dauvid J
AMICO, DAVID J. Streef 3855 FOnBUMY LS YT A EgRPe

11 CYPRESS VIEW DRIVE
NAPLES FL 34113

718 §99¢3

CtyNaples

FL

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.

SIGNATURE

3/1/.200/

// q %\5// bﬁr.\a( ﬂ‘.ﬂmc;o: PR23
Slgnature, WpWe ul%\ared nt and title if applicabla,

{NOTE: Registered Agenl signature raquired when rainstating) DATE

/
FILIé NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6-¥.25 Trust Fund Centribution. Added to Fees Depar{ment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PSTD O] Delete TITLE PSTD B&crenge [ Addition | 8
HAME AMICO, DAVID J. NAME Amico, David J. 2
steeeT noRess | '11-GYPRESS-VIEW-DRIVE STREETADDRESS | 12636 Tamiami Trail East B
CITY-S$T-2IP NAPLES FL GITY-ST-2IP Naples. FL 34113 ,_3
e D Dedele TITLE D, Change [ Addition | &€
v LIPS, HERBERT . AN Lipps, Herbert = ©
stheer aooaess | $4-CYPRESSMEW-DR. _ . — .. - .. -— staeer soveess | .1 2636 Tamiami Trail Bast N -
CTY-sTIP HNAdPLES FL ’ o LTY-ST-ZIP Naples, FL 34113
TITLE D CIXekets TMLE D.,vp ‘Rchange [T Addition
NAME ODDI, FRANK NAME Rude, Carl
sTreeT aoress | 140 CYPRESS VIEW DRIVE STREETADDRESS [ 18 Cypress View Dr.
CITY-81-2IP NAPLES FL CITY-S1-2IP Naples, FL 34113
TiTLE D 1 Delete e § Change [ Addition
NAME SCHWAGER, HANSPETER HAME Echwager , Hanspeter
stheeT ooress | 11 CYPRESS VIEW DR STREET ADURESS 12636 Tamiami Trail East
arv-st-z2 | NAPLES FL CITY-ST-2P Naples, FL 34113
TITLE VD B ek Delete TImLE D \Ej Change [ Addition
NAME SHERWOOD, IRVING ' ’ NAME Yambor, Steve .
sTreeT ADoRESS | 44 CYPRESS VIEW DR STREET ADDRESS 582 Eagle Creek Drive
CITY-ST-2IP NAPLES FL CITY-ST-2P Naples, FL 34113
TILE D [} oelete TILE D f Change (7] Acdition
NAME STEINEMANN, HANSJORG NAME Steinemann, Hansjorg
sTREeT AGDRESS | 11 CYPRESS VIEW DRIVE STREET ADDRESS 12636 Tamiami Trail East
CITY-ST-2IP NAPLES EL CITY-ST-2IP Naples, FL 34113

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report Is true an

of the corporation or the receiver or trustee empowered to execute t

changed, or on an attachment

with
SIGNATURE: S%L’\M

address, with all other like empowered.

‘QRFA%HEDD UJ/I:/ :j;#f?')lzd

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |legal efiect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3///2_00/ 775 ~2aa7]

CIAMATURE AND TYEED O

NTED NAME OF SIGNING OFFICER OR DIRECTOR

L B DR o Dais Daytime Phone #



