2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766209 FILED
1. Enty Name Apr 26,2000 8:00 am
EAGLEWOOD HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-26-2000 90391 026 ****g] .25
Principal Place of Business Mailing Address
8520 SE EAGLEWOOD WAY 8520 SE EAGLEWOOD WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455-7601
T S AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2335363 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O g.g-ggqlﬁrdeﬁtiona'
. ~. - -6. Name and Address of Current Registered Agent— - - w.. —==7..Name and-Address of New,Registered Agent. - .- _
" BWew Relly
ALUNSON, EDWIN H Street Address (P.O. Box Number is Not k{:ceptable)
8520 SE EAGLEWCOD WAY
HOBE SOUND FL 33455 - 8520 SE E£ag)ewood fcz:’t
"Holoe Sound FL [ 33%=s,

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

SIGNATURE &&&/ /&%1 A “ih Hi\\u H\ |3\ [D]®)

Signature, typed or printed name of registered agent and tite if, Dphcable {NOTE. Registerad Agant signa!!re required when reinstating) 'DATE
E 3 T EILE NE)W 3 . 9. Election Campaign Financing $5.00 May Be i"Make Check Payable to' /-
! , FEE IS 5 $61. 2§ - j Trust Fund Contribution. U Added to Fees - Depanment of State g
l 10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE PD Delate TITLE PD [ Change Addition
NAME ALLINSON, EDWIN X A Kelly , AVlen Yok A
siwes? s00ress | 13032 SE CROOKED STICK LN. srestsoness | 128 Blo SE Pmi\w rsT C
orv-s17¢ | HOBE SOUND FL 33455 ov-s-22 | Hobe Sound ,£1. 3345
TIME 1 N Delets me VPD [ Change 3§ Addition
e DEWS, JOSEPH e Holmeren Mack £ . cde G
STREET ADORESS | 13032 S.E. COG HILL CT STREETADDRESS | § R\ Do S £ Powﬂ' D LDD S C“h
“onv-stze - | HOBE SOUND FL'33485 = s - Wobg Sopad T -Flr33ussS
TITLE D ™ Delete TITLE ™™ O Change (3¢ Addition
NAME STORMS, ROBERT NAME Mec Pha rson, P.F L
STREET ADDRESS | 19866 S.E. PINEHURST CT smeeTonRess | \BOS2, S € C_ﬁ-oo\‘{o( Sticle n,
om-st-2¢ | HOBE SOUND FL 33455 -T2 obf_ Sound £1. 334sSs
TITE VPD B Detete TITLE O change  fd Adcition
| e KELLY, ALLEN e —9 o\\m e G.C. L
STREET ADDAESS | 12866 SE PINEHURST CT. STREET ADDRESS [} Dz S é_ Q ASC pa £s C
CITY-$7-2P HOBE SOUND FL 33455 CITY-ST-2IP chf. SD v f\d _(: 1. 33uUSS
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE ' [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. i 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 effact as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustee empowered 10 exgeute ﬂ"IIS 1 as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, ar on an attachment an gddress, with all other Jk

e e A) H\\sz\\u l{l\?,loo Sl -SM - B DO

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER qﬁ DIRECTOR Data Daytime Phone #

)

-

SIGNATURE:

CR2E037 (9/99)



