4

FILED |
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000008293 ecretary of*ﬁtate

1. Enlity Name

EAGLE RIDGE LAKES I, INC.

Principal Place of Business Mailing Address
4158 LORRAINE AVE 2180 WEST SR 434
NAPLES FL 34104 SUITE 5000

LONGWOOD FL 32779-5044

s T Snsiis ~ |iIlIl!IIIHIIIllllIN“N\Il”lllll\lIUﬁIW I

2180 W SR 434

Suite, Apt. #, etc, Suite, Apt. # efc. D CHECK HERE IF MAKING CHANGES
SUITE 5000

City & State City & State . 4, FEI Number Applied For
LONGKOOD FL 651158142 o Appiaa
327'7;"37 9-5044 Cﬁusmry Zp ICoumry 5. Certificate of Status Desired O ?g'ggqlﬁ:’:‘;“o"al

6 Name and Addrass of Current Fleglstered Agent ]— - ... . _.7..Name and Address of New Registerad Agent
— —ro = T - =1 }

SIESKY, JAMES H '

1000 TAMIAM! TRAIL NORTH STE 201 ‘ ‘36

NAPLES FL i

8. The above named entity submits this staternent for the purpose of changing its reglslered office or reg|stered agent, ar both, in the State of Florida. | am familiar with, and accept 1
the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agant and tite i applicakie. (NOTE: Registerag Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DpP [J Delets TE  DlChange ] Addition | S
NAME COOPER, FRANK W NAME S
sTareT ADoRESS | 4158 LORRAINE AVE STREET AGDRESS g
CITY-ST- 2P NAPLES FL 34104 CITY-$T-21P a
TMLE D [J Delete TLE D DSLChange [ Additicn %
NAME FRECHETTE, AMY P NAME

STREET ADDRESS | 1500 OSPREY AVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-§T-2IP

TITLE psT. ~ T ﬁh”meﬁ"’“"‘ mie 7T 3T 7 - T T "D Thange mddmon
e FRECHETTE, DENNIS P e Boctous _ B

STRECT ADDRESS | 1500 OSPREY AVE STREET ADDRESS | ) Ly Oy OO — '&.O \ 5& \Q_-R\ &%e., \akes ’
orv-s-ze | NAPLES FL 34112° A L = Y S -G S L

TITLE [ pelete TITLE * [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITy-ST-21P

TILE [ palete TMLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

THLE [ pekete TTeE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1IP CITY-ST-21P

12. | hereby certify thal the information sugfplied 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 report or supplemegftal report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the repejver opfrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach| witif an address, with all other like empowered
S GNATR RS IRED \‘Q&\&& 31\\\03 224 31O\

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#ICEH OR DIRECTOR Date Daytima Phong #




