2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766209 May 05, 2002 8:00 am
"y eme Secretary of State

EAGLEWOOD HOMEOWNERS ASSOCIATION, INC. 05-05-2002 90292 011 ****61.25
Principal Place of Business Mailing Address
8520 SE EAGLEWOOD WAY 8520 SE EAGLEWOOD WAY
HOBE SQUND FL 33455 HOBE SOUND FL 33455
»
A S O
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SF;ACE
Citya& State ) City & State 4. FElI Number 59-2 Applied For
) - 336363 Not Applicable
Zip’ Country Zip Country - ) $8.75 Additional
-'f_ 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOLMGREN, MARK F
8520 SE EAGLEWOOD WAY
HOBE SOUND FL 33455 = ‘
ity I
Hobe Sound FL | 484 s

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or toth, in the state of Flﬂida‘

Alersd N, Rruws\ds £S5 .
)Wéé fmf. h ’éf. W L)%)

id Atla it applicable, - (NO!I'TE: Registered Agent signature required when reinstating) / DATE -

SIGNATURE

\fyped or printed name of registarad dgen)

[7d L
. 9. Election Campaign Financing 5.00 May & Make Check Payabie to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. O fdded to F?t-'es ° Depanment of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Rneme TMLE P D [ Change Mitiun
e HOLMGREN, MARK F e Reynolds, RAlgre d .
stee 1008255 | 13138 SE POINT O WOODS CT s | @ 1S SE Cuy prase Point Pl.
orsT2P | HOBE SOUND FL 33455 arstze | W oLg. Sound, £}, 33vss
TITLE TD [ Delete TITLE ’ [ Change [ Acdition

NAME
STREET ADGRESS
CITY-ST-ZIP

TITLE [ Change  [TJ addition

NAME MCPHERSON, P F

STREET ADDRESS | 13052 SE CROOKED STICK LN

GTY-ST-2F | HOBE SOUND FL 33455

TE SD L] Delet
e T © IFOLLMER GIC™ ™" T =
STREET ADDRESS | 12708 SE CASCADES CT

m-S-2¢  |HOBE SOUND FL 33455

e VP [ Gelete
NAME JOHNSON, KAREN

STREET ADCRESS 1 12808 SE BERWICK CT

om-sT-2p - |HOBE SOUND FL 33455

i, ~ s - — - . e - B

CNAMETT T
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

’é

CR2E037 (9/01)

TWTLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip CITY-81-2IP

12. | hereby certify 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 cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and tha my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em owered.
0 b Aferd N Reynolas, Pres .

/Date Daytima Phone #

~ /4, 2083 1712.- 5M-810D




