2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30343

1. Entity Name

EAGLE PRESERVE COMMUNITY ASSOCIATION, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90108 024 ****6] .25

Principal Place of Business Mailing Address

5660 BROOKLYN AVE 5660 BROOKLYN AVE
SARASOTA FL 34231 SARASOTA FL 34231-8415
us us

2. Principal Place of Business 3. Mailing Address

RN AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
65‘0208695 Not Applicable
Zip Country Zip Country ” ) $8.75 Aaditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
Street Address (P.O. Box Number is Not Acceptable,
'GREER, LA. ‘ pravie)
5660 BROOKLYN AVENUE
SARASOTA FL 34231 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if applicable {NOTE. Registerad Agent signalure required whan reinstating} DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contributiar. Added to Fees Department of State
10. OFFICERS AND GIRECTORS I 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PDST O Delete TITLE [ [Jchange [ Addition
NAVE GREER, L. ALLEN CORRECTION :
STREET A20RESS | 5660 BROOKLYN AVE , !
omv-s-2P | SARASOTA FL TH (& MANS LAST NAALE I _
e D . O Delete WAS NOT PRINTED KiGnT A OChage [ Adition
e GREER, HEATHER T. s -
STHEET ADDRESS | 5660 BROOKLYN AVE ON TH (S RsForlT .
orv st ze | SARASOTA FL 4 ld
TITLE D O] pelete me e {JChange [ Addition
MAME MELVIE, JAMES C N HELVIE TAMES C.
STREET ADDRESS | 89 TWIN SHORE BLVD. STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY FL 34228 CITY-ST-2IP
THLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \oefﬁfwﬂ%ﬂﬁﬁ!&@@mm'ém Greer

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

H-17-2000 (9416974773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data ~ Daytrme Phona #

CR2E037 (9/99)



