2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766790

1. Entity Name

EAGLE RIDGE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90078 016 ****61.25

[P - - -
e et

GIEQ L GLADIGEHE=OR 875011 GLADIOLUS DR
STET? ST
FORT MYERS FL 33908 FORT MYERS FL 33908 . . b
us us . N T R .. N Ny .ﬁ"
\ H
Suite, Apt. #, Suite, Apt_i etc. DO NOT WRITE IN THIS SPACE
15880 Sommerun Ro | 16860 SommerLN Bp
City & State C\ty & State 4. FEI Number Applied For
Fr MYEﬂs F-‘-— YEBE FL—- 59'2380226 Mot Applicable | -
5 370 8 Country 33) 90 8 CZ:'@A 5. Cerlificate of Status Desired g gg-:?qlﬁ?:;tional
" 6. Name and Address of Current Registered Agent | B 7. Name and Address of New Registered Agent
l,' Name

Sireet Address (P.O, Box Number is Not Acceptable)

CR2E037 (9/01)

MENDIETA, JORGE P
14896 SOARING EAGLE COURT
FT. MYERS FL 33912 = Zip Cod
1y FL in Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
AN 23 20
SIGNATURE od /] 02 '
Signatura, typed or printed nams of registersd agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. . Added to Fees Department of State
10. ‘_:';‘ 7.7 OFFICERS AND DIREGTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
me N O Celete TLE [l change [ Acdition
NAME TURNER SHELDUN K NAME
STREET ADCRESS | 8750 GLADIQLUS DR, #177 STREET ADORESS
CITY-ST-2IP Fl- MYERS ﬂ_ 33903 CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
HAME GIOVANNI GEORGE NAME
STREET ADDRESS 8750 G]_AD'LOUS DH #1.77 STREET ADDRESS
CTY-ST-2I# FT MYERS FL m ) CITY-ST-ZIP '
TIE ST.» "4 T ‘O pelete TIELE . s [ change [ Addition
O — =MENDIETA. JORGEP - - - N - . -
STREET ADDRESS | 876(0-11. GLAD'OLUS DR #177 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL m CITY-ST-ZIP ’
TITLE L1 /SR . [ Delete TILE {change [ Addition
Nav MARTHA, LAMBERT . e
STREET ADDRESS | 8750 GLADIOLUS DR, #177 STREET ADDRESS |
CITY-ST-ZIP FT MYERS FL 33908 CITY-ST-2IP
TITLE D S [ Delete TITLE [ Change  [] Addition
NAME GUSTAFSON, CONNIE NaE
STREET ADDRESS | 8750 GLADIOLUS DR, #177 STREET ADDRESS
CITY-S5T-2IP FOHT MYERS Fl. m CITY-8T-ZIP
Time O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trusta
changed, or on an attachment with aj

SIGNATURE:

dresgf withl all other like empgywered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 efiect as if made under oath; that | am an officer or director
red ta execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

l[zs/oz, (B41) 5GI1-0004

ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTO‘

Cate Daytime Phane #

P [
P i

8
£
8




