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.”:2002 UNIFORM BUSINESS REF®RT (UBR]

FILED
May 30, 2002 8:00 am

DOCUMENT # N30343 -

. Entity Name

Secretary of State

04-02-2002 90904 040 ****61 .25

EAGLE PRESERVE COMMUNITY ASSOCIATION, INC.

Mailing Address

9690 EAGLE PRESERVE DRIVE

Principal Place of Business
9690 EAGLE PRESERVE DRIVE

ENGLEWOOD FL 34224 ENGLEWOQD FL 3224
us us .
e s e LT
ALADC Ehee Presirve] ALAaoEees PReerve [De e -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L5020% La=s
City & Siate . City & State 4, FEI Numbmm Apphad For
E \..)Q\g \uwé\ 3 E‘ \_:Q\\g\)éct, 1)\ Not Applicabla
Zip Country Zip Country . . $B.75 Additional
FL >4 &‘\' WS YL a5 WS §. Certificate of Status Desved ~ [J 25 Roquired on
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
- § - - ~ 'N - T e T e O T s D, e mee = - - - -
S e e e S P N = 'S‘“u\i-;:k‘ O eSS [PE Nt
YOUSEF, NABILA -7 T [ SweeLAddress (P.O. BQ'NUmtse‘r'ss:Ntsf cCeptabla) e o ey
8751 EAGLE PRESERVE DRIVE AAN = pgre - DreSerue N4,
ENGLEWOOD FL 34224
City ¢ Zip Code
l‘::MCQ\C\MOc-J\ FL , 32948 A0
8. The above named entily submits this statement for the purpose of changing its registered office _guegistered agent, or both, in the state of Fiorida.
O\(‘ T RSAsu =
SIGNATURE E i - \S k\ FAT\\W\ Qb MP&Q 02
Shgnaturs. typed or printad name of Tegdyrod sgor and tile ¥ BBIcabis. ") (NOTE: Regirtersd Agent sgnanms tequired when relnstating) DATE
: 8. Election Campaign Financing $5.00 May B Make Chaclc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o F::s y Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
me ur [ e PRESSUDIESWN B erange O Addition | S .
NAME DZUAK, JOE NAME - S%dCol 3
sweet aboress | 9221 EAGLE PRESERVE DRIVE SREUES | A AN\ =g PRSwrve DR, 5
omv-st-ze | ENGLEWOOD FL 34224 O-ST-2P | AN oo ch, EL 3932 4 g
e VRO B{peee e VG PRESNOSwT XKerange [ Adtition |65
NAME STOLFA, FRANK NAME Sl Waiocwewo '
sweer aooeess | 9961 EAGLE PRESERVE DRIVE || Emomkess | AOAGN BeRBows deud Dvwac
emv-sr-ze | ENGLEWOOD FL 34224 { crv-st-zp Cunit e Gowden Ll DHAasSS
e mﬁ o ) T [Doeler mE I TRSesSwWO ey - T T Chenoe * O] Addition
e JYOUSEE,NABLA " flwe | \a W. FATuw
sz aooness [ 9761 EAGLE PRESERVE DRIVE ~ === === =s=s=eflmmmp et = Bé\,"*‘_‘*fg?,% B - e
cre-st-2e | ENGLEWOOD FL 34224 ETY-$T-2P Plancide . ¥ 33a4:-3A310
e ﬁ I me Change [ Addition
N HODSON, PETER , I e Samac K
smeeT apoaess | 9600 EAGLE PRESERVE DRIVE STREET ADDRESS
orv-st-zr | ENGLEWOOD FL 34224 £ITY-S1-21p
e ASD w me ASST . Qe CTwh (Werange [ Addiion
NAME NOYEN, JOHN NAME Vowrrn | WAoud e
smeer socress | 10191 ARROWHEAD DRIVE STREET ADDAESS o Go v 2
orv-s1-ze | PUNTA GORDA FL 33955 L CITY-5T-2iP O PN ST L 33472\
TLE [ velete TMLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P _ CITY-5T-21P
12. I hereby certify that the information supplied with this fillng does nol qualify or the exemption slated in Saction 118.07(3)(i), Florida Stalutes. | {urthar certify that the information
indicated on this report or supplemental report is true and accurate and thal My signature shall have tha same legal effect as il made under oath: that 1 am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. ‘\ ; \\ X F AT WA - TQWRG °
SIGNATURE: __[INSXESUNSENGAS [/ PRShsueee 2 SMar0?  aAv—b%t <840
SIGNATURININD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOR Date Daytira Phona &




