2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # NO1000002545 T ecretary of State
1. Eniity Name 04-03-2003 90200 014 ****70.00
EAGLE'S VIEW COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address -
RT 9. BOX 804 RT 9. BOX 804
LAKE CITY FL 32024 LAKE GITY FL 32024
s s e (RN A A TR

Suite, Apt. #, etc, Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES

City & State G e = e (oo City & State - - s m =TEFes—le g FEI Number-NoT APPUCABLE T Applied For

Not Applicable
Zip Country 2P ' Courtry 5. Certificate of Status Desired a $8‘75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ADAMS' JENNELL K : Street Address (PO, Box Number is Not Acceptable)}

FINLEY LITTLE RD

RT 9, BOX 804

LAKE CITY FL 32024 City ‘ FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicabla {NOTE: Registered Agent signalura raquired when reinstating) DATE
: 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE iS $61.25 gt .00 Mmay Be
Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS ANC DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [ Change [ Addltion
NAME ADAMS, JENNELL. R . NAME
sTreer aopRess | RT 9, BOX 804 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-ZiP
e D ] Detete e ] change [ Addition
NAME LEGUIRE, LR - —- - e NAME o = T : - T o
STREETADORESS | 1110 S MCFARLANE AVE STREET ADDRESS .
crv-s-2p | LAKE CITY FL 32055 cY-s7-7p
TITLE D [ Dstele TILE [ change [T Addition
NAME REED, L DON . NAME -
STREET ADDRESS | 3498 E BAYA AVE STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32025 CITY-8T-2IP
TITLE 3 Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LY -5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Finrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgiver or trustee empowered to exacute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmeri\with an address, with.all cther like empowered.

W%"@{ED 5///&3 &~ 4550/

SIGNATURE:

g

{

‘CR2E037 {10/02)



