2005 NOT-FOR-PROFIT CORPORATION
~*» REINSTATEMENT

A,

DOCUMENT # 766790 EEENED
1. Entity Name
EAGLE RIDGE PROPERTY OWNERS' ASSOCIATION,

INC.

Sttt .
rincipal Place of Business ailin ress — T g =71 Tel ] o IAT 3 -
15580 SUMNERLI "15850 SUMNIERLI e HNS}& Aﬂﬁéﬁ‘éﬂENﬁt ORIDE‘; 2’/@15

FORT MYERS, FL 33908 US STEN77 L; =SS

i VAL RTABARRAOrER

2. Principal Place of Business 3. Mailing Address
14501 AERIES WAY DR 1450, Aeries Way DR
Suite, Apt. #, etc, Suite, Apl. 4, etc. 04052005 REIN-NP CR2E099 (6/04)
t;g;._sxaxe ﬂ & State A. FEI Number Applied For
rMyers, A MYerRS, Fi_ 59-2380226 Not Applicable
Zip Count Zip Country o . $8.75 Additional
339 12 u g A 2 3 9 2 USA 5. Centificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - —— 7| Narig YN -
MENDIETA, JORGE P JD%E R ME'JD’E A
14856 SOARING EAGLE COURT Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912
14896 SocariGg EAgqe Cr
Cil 2ipCi
" Fr Myees FL | “5%3,2
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
the obligations of regig ent. e
SIGNATURE JORGE P. MENDIETA 4/.9/ o5
Signaturs, hyped or printed name of registerad agent and tile il applicanla. (NOTE: Registernd Agent signatre required whes relnstating) DATE
Make check payable to
FILE NOWII! FEE IS $297.50 Florida Department of State
10. OFFICERS AND BIiRECTORS 1. ADDITIONSCHANGES TO OFFICERS ANMD DIRECTORS IN 10
me P [ Dete TLE P [JChange  [# Addition
HAME TRPIK, JOSEPH NAVE ABSHIRE, PAUIL.
STREET ADDAESS | 15880 SUMMERLIN RD. #177 SRS | Ju 50! AERIES WAY DR
arvst-zp | FTMYERS, FL 33908 oY sT-7P T MYERS, Fe. 33912. .
TITLE VP Detste e vP Clcharge [ Addition
NAME ELMORE, ERNEST NAME SHLE, RUTH
stoeer a0osess | 15880 SUMMERLIN RD, #177 STEET WOUESS | 4 B0  ABRIES WAY PR
ory-s-2¢ | FT MYERS, FL 33008 CY-s1-ze Fr MYE8RsS, F_ 33912
e ST [ oetete me Sr @fchange ] Addition
NAME MENDIETA, JORGE P NAME MENDIBTA JToRGE P
STREET ADDRESS | 15880 SUMMERLIN RD, #177 sheer wovess | Jp SO/ AERIES WAY DR
orv-s7-2¢ | FORT MYERS, FL 33908 GITY-§1-22 Fr MYERS, Fi. 33912
TITLE STD MDeIeie TITLE f ~J [ Change if Addltion
KAME MARTHA, LAMBERT NAME NIERSTE, YINCENT
STREET ADORESS | 15880 SUMERLIN RD, #177 smromess | bSO AERIES WAY DR
orv-st-zf | FT MYERS, FL 33908 CTY-§1-7P FT MYERS, FL 3392
TIMLE D & Deiete TILE 2 [ Ghange @’Addilion
NAME SILLS, JOEL NAME BREWSTER PERRICIK,
STREET ADDRESS | 15880 SUMMERLIN RD, #17 7 swest aoovess | Sk B O) AELIES WAY DR
crv-s2¢ | FORT MYERS, FL 33908 avse | T MYERSG, Fr 33812
TmE O oetete T S0n0NS422o8 eilan%ﬁ _, Clagaiion
NAME NAME 0s .‘;10‘,135__0“]32-——\}2 T 4297, 50
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)“), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. o
SIGNATURE: __ ~JORGE P. MENDIETA 4/sjo5 __ (233) 561-0004.
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNINGOFFICE 'OF MRECTOR v Date Daytims Phone #




