2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0OO00693 Feb 13,2002 8:00 am
T iy vare Secretary of State
EAGLE RIDGE LAKES I, INC. 02-13-2002 90190 007 ****61 25
Principal Place of Business Mailing Address
| ~HSE-HORRAINE AVE. <44+58-LORRAINE AVE.
T v IR0 OO AR R
| GULF CoRST MAWAGem G ULF cvABT MALRGeMenT
Suite, Apt. #, etc. Suite, Apt. #, etG. DO NCT WRITE IN THIS SPACE
! OOlo AMBertoop RO (1o oo A BeRwvop ROFPH
City & State City & State 4. FEI Number Applied For
BT /MY ERS FL_, EF7T MmyenR S LA 651043172 Not Applicable
%3 Ca / 3 f,ougry g gpa Ci / 3 i:)untry£ 5. Cerlificate of Status Desired O Eese.;esqlfi?ed;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ol = - - - _| MName N-A, ‘.-0-5.12 . @Eglg 2516{ L«L) .
W'ES‘H-‘ Q,S,"’_EEt Adci.r)eff /go;r! . Box Numbqr %%A%%Egm ea 7
SHTEAT— 1CPOLORAMBeRW 00 RO, $7¢f
= -
NAPLES ELF 27 myeas Fhi  FL|EZ5/3

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

sianaTuRe == q_t-»/ Z\/ [\ W Y4 )4;;31\ J_am\

S!gna!u\ré',‘rﬁ'ed or printed name of ragistgfad ageN, and titia if app\icahm-’(NOTE: Registerad Agent signature reguired when reinstatij DATE
N N
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREICTORS IN 10
TILE PDST 1 Delete TITLE [Jchange [ Addition
NAME COOPER, FRANK W NAME
STREET ADDRESS | 4158 LORRAINE AVE. STREET ADDRESS
CITY-5T-2P NAPLES FL 34104 CITY-ST-2IP
ME D ) O Dsteta TITLE [ change [ Addition
NAME FISHER, CLAIRE $ o o e
STREET ADDRESS | 13050 EAGLE RIDGE LAKES DR #201 STREET ADDRESS
CITY-81-2IP FORT MYERS FL 33912 GITY-ST-2IP
TILE Do [ Dalete TITLE [JChange [ Addition
NAME FRECHETTE, AMY PRICE NAME
STREETADDRESS | 1500 OSPREY AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZIP
TITLE [ Delete TIMLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
ort 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
ee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

12. | hereby certify that the informaticn supplied
indicated on this report or supplemental
of the corporation ar the receiver or tr
changed, or on an attachme ith

SIGNATURE: L __PYWSNATUREREQLIZER:- V. Vs auy GU3-5aS3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Data Daytime Phone #

|

CR2E037 (9/01)




