2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002693

1. Entity Name

gLIIEI?CEAGLE HOMEQWNERS ASSOCIATION OF JACKSONVILL -

Mar 14, 2002 8:00 amE
Secretary of State

03-14-2002 90058 027 ****6] .25

Principal Place of Business Mailing Address
G/0 KENNETH J. LAPQINTE

PO BOX 3154

PONTE VEDRA BEACH FL 32004-3154

G/O KENNETH J. LAPQINTE
PO BOX 3154
PONTE VEDRA BEACH FL 32004-3154

Y RN

|

2. Principal Place of Business 3. Mailing Address
13400 Sutton Park Dr. 8§ 13400 Sutton Park Dr.
Suite, Apl, 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 1402 Suite 1402
City & State City & State 4. FEI| Number Applied For
Jacksonville, FL. 32224 Jacksonville, FL., 3222 80-0039644 Not Applicable
Zip Counlry Zip Counitry " ‘ $8.75 additional
_._3 22 2)4 R USA__. L .'3‘2.2 2 4 _ _USA 5. Certificate of Status Desired _ I:I- Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Narne

Kenneth J, LaPointe
Street Address {P.O. Box Number is Not Acceptable}

LAPOINTE, KENNETH J 13 sut P S. Snite 1402
124 CYPRESS LAGOON CT. 400 Sutton Park Dr. S. Suite
PONTE VEDRA FL 32082 = pEYeT

4 Jacksonville, FL. FL 1322214

SIGNATURE

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.

“Slgnature, typed of printad name qf registared agent and title if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

¥

9. Election Campaign Financing
Trust Fund Contribution.

'FILE NOW: FEE IS $61.25

e

Make Check Payable to

$5.00 May 55
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANDADIRECTORS N 10

10. OFFICEAS AND DIRECTORS 11. o
TITLE PP [ Delete TILE [ Change [T Additicn _5_ .
NAME LAPGINTE, KENNETH J NAME . ) <
STREET ADCRESS | PO BOX 3154 seeraooiess | 13400 Sutton Park Dr.S., Suite 140/% |
onv-sT-2¢ | pONTE VEDRA BEACH FL 32004-3154 CITY-ST-2IP Jacksonville, FL. 32224 w
TITLE Dy £ Detete TITLE ) Change [ Addition E:)
NAME HOWELL, WILLIAM R Il | NAME
STREET ADDRESS | PO) BOX 3154 1 swecraoohess [ 13400 Sutton Park Dr.S., Suite 1402
om-sT-2P | pONTE VEDRA BEACH FL 32004 3154 CITY-§7-7IP Jacksonville, FL. 32224

|Fime=- —=DST =<~ ~ * m= = Doee o~ cftme- T e R K Changs - [ Addition | - =
HAME YOUNG, SHIRLEY A NAME ;
STREET ADDRESS | PO BOX 3154 smeeranoress | 13400 Sutton Park,Dr.S., Suite 1402
om-ST-2° | PONTE VEDRA BEACH FL 32004-3154 or-st2¢ | Jackosnville, FL. 32224
e [ Delete L TNLE Bl Change [ Addition
NAME NAME i
STREET ADDRESS | smeeraooress | 13400 Sutton Park Dr. S., Suite 1402
CTY-ST-ZP | CITY-51-2P Jackseonville, FL. 32224
TILE 7 Defete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-2P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2IP CTY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reper or supplemental report is true and accurate and that my mgnature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxeoyls this réport as rgpwigd by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wr an address, with all ¢ ¢ empowered.
Vdd /02 Qa1 ot ot

SIGNATURE:
Data Daytime Phone #

SIGHATURE AND TYZED OR PRINTED NAMFE OF SIGNING OFFICER OR DIRECTOR




