2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 767852 '

1.. Entity Name

EAGLESWOOD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

10730 U.S. HIGHWAY 19
SUITE 17
PORT RICHEY FL 34668

Mailing Address
10730 U.S. HIGHWAY 19

SUITE 17
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
bR

[ CHECK HE|RE IF MAKING CHANGES

i

FILED
Mar 31, 2003 8:00 am:
Secretary of State

03-31-2003 Q0281 007 ****5].25

I

City & State City & State 4. FE! Number 59_2459102 Applied For
| Not Applicable
Zi Countr Zi Countr ‘ iti
P Y P Y 8. Certificate of Status Desiréd [} $8.75 Additional
o e - N . . | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered'Agent ™~ =~
Name

QUALIFIED PROPERTY MANAGEMENT, INC.

10730 U.S. HIGHWAY 19
SUITE 17
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptiabre)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerediagent, or both, in the State of Florida. | am familiar with, and accept

:1he obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agentl and titla if applicable.

(NOTE: Registered Agent signature requirad when reingtating)
i

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND CIRECTORS 1.
" TiTE pinl B Delete TILE TD | [Jchange ] Addition
 NAE KAGEROSKY ~JULIA- ~ HAME Vonschwedler, Robert
y. STREET ADORESS | 12308A- EAGLESWOOD-DRIVE steer ao0fess | 12404A Eagleswood Drive
oTY-ST-7P | BAVONET-POINFF——- tn-$-2f | Bayonet Point, FL
TLE Yo [T Delete TITLE PD s Change  [C] Addition
NAME CAMPANELLO, PATRICIA NAME
STREET ADDRESS | B019D FEATHER CT _ STREET ADDRESS
“orv-st-2¢ ) BAYONET POINT FL 34667~~~ — — = TOTY.ST-Zp T e v o - R PR
TinLE SD O Delete TILE [ change [ Addidion
MAME MACEACHERN, CAROL HAME
STREET ADDRESS | 124048 EAGLEWOOD DRIVE STREET ADDRESS
o520 | BAYONET POINT FL CITY-§1-2P
TITLE B- Delete TIMLE VD [Ochange g} Additien
szET ADDRESS Wm D o Wagner, Janice
EAGLESWOOB-BRIVE- STREET ADDRESS .
GIY-8T-2iP BAW;NE.P.EHN;_F'_- CIY-S§1-2IP %ﬁéggét%%%ﬁ?wog% Dr:f-ve
T ) & Delete e D ‘ ’ Ol Crange il Addition
NAME ATHING; AREENE-~ NAME Declemente, William
STREET ADDRESS | 424680 EAGLEWOOD-DRIVE STREET ADDRESS | 12404C Fagleswood Drive
om-sT-2P | BAYONET -POINFFL—- OS2 | Bavonet Point, FL |
TriLE [ Delete 1MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my n
nt with an address, with gll othe

changed. or on an attagh

SIGNATURE:

ike empowered.

ame appears in Block 10 or Block 11 if

CR2E037 (10/02)

1



