2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # N30343

1. Entity Name

EAGLE PRESERVE COMMUNITY ASSOCIATION, INC.

ecretary of State

04-09-2003 90163 029 ****5] .25

Principal Place of Business

9690 EAGLE PRESERVE DRIVE
ENGLEWOOD FL 34224

Mailing Address

9690 EAGLE PRESERVE DRIVE
ENGLEWOOD FL 34224

9911 EAGLE PRESERVE DR

.o . Bov 323D

us us
City & State City & State 4, FEI Number 65‘0208695 Applied For
Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O $8.75 Aaditional
B T I e e i e e N T T T Y T e FaefHequlred "

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

: Narme M /
FATUM, J.H. Street Addrass (P.O. Box Nuy\{r is Not Acceptable)

A LAV

p—_

/

6@@— v

City

7/ Zip Coda

FL

the chligations Qf registered agent.

SIGNATURE —

s

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. | am familiar with, and accept
PRESWEWTT
X - \* x BTWwW

\ Reva &5

it and title it applicable

Signature, typaed

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

A

k4
L B
{

FILE NOW: FEEE IS $61.25
|

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CIGNATIIRE- (

n address, with all gther liké empowered.

"\

10, OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O Delete i pPRes ﬁ:hangg [ Addition
NAME STOLFA, F. NAME
streer aookess | 9981 EAGLE PRESERVE DR STREET ADDRESS O‘i’ ﬁwc\ bo\l\’a‘_ie\é;—rut DW\QC‘—
CITY-ST- 2P ENGLEWOOD FL 34224 CITY-ST-2P . O A ﬁv 21O Cape Dot 2398l
TILE VPD O oelets TTLE O /CChange [ Aduiion
NAME NOYEN, JOHN NAME \I\l\o © Q""“ S) i k

| smeeraporess.y 10191. ARROW: HWY- DR — o cem ez memenwmwre na || - STREET ADDRESS 2 ,-.-.Q-.g-,cj_’;p?-okc-ﬁ-_ :o:B;}_ e et
crv-sT-2¢ | PUNTA GORDA FL 33955 s | Bo o Grando =L 532\
TE D O Delete TITLE NLeShouwre [ Change mmnion
NAME FATUM, JOHN H NAME P OWE Cur\s
streeT AnoRess | P.O. BOX 3370 sTREET ADORESS | AL &\ 1T VOGS QQ_@SQ_WM_ Ve
¢r-sT2P | PLACIDA FL 33946-3370 Ciry-&1-2P Ewale Vool Lo '3 A D00
L::E EgDSON PETER [T Dekete L:;EE 6{'(:&@9\, C Mhange (] Addttion
STREET AD0RESS | G600 EAGLE PRESERVE DRIVE STREET ADORESS m\( CHG\-:M ec;__reg \D - \}Q
or-sr2¢ | ENGLEWOOD FL 34224 sz | A S T e S 0
TITLE ASD [ Delete TITLE P(% T ‘3@,@-@ nange ] Addition
NAME MOORE, DONNA NAME \-Xr@ ASEOW 1% M w
steeeT ADDRess | P.O. BOX 1033 STREET ADDRESS
omi-5T-2% | BOCA GRANDE FL 33921 i | Moo ENGALS Poeerve Pr
TITLE [ pelste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-2IP
12. 1 nereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

) R ps.

n?m%\.‘b =3

JS_ \MO% A4\ AKX

{ CR2ED37 (10/02)
1N



