2006 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # NO5179 Jun 05, 2000 8:00 am
Secretary of State
EAGLE ISLAND ESTATES PROPERTY OWNERS ASSOCIATION
T o 06-05-2000 90013 033 ****g] 25
Principai Place of Business Mailing Address
P O BOX 235 ' PO BOX 235
P. Q. BOX 235 . P. 0. BOX 235
LAND-O-LAKES FL 34639 LAND-O-LAKES FL 346390235
us us
c/o Bruce M. Szabo, P.A. c/o Bruce M. Szabo, P.A,
Suite, Apt. #, etc. Suite, Apt. #, ale. DO NOT WRITE IN THIS SPACE
4111 Tand O' Lakes Blvd 303M|411]1 Tand O' Iakes Blvd 303M
City & State : City & State 4. FEI Numper Applied For
Land O' Lakes, FL ~ |Land O' Lakes, FL 59-2902801 Not Applicable
Zip Country Zip Country » ) 58.75 Additional
34639 34639 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, -GLEI;IN ot Street Address (P.O. éo; N—umbe‘r is Nof ;Rz:gn;ptébl-e) -
34205 BOBWHITE CT
LAND O' LAKES FL 34639 — —
Ity FL ir 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.
SIGNATURE
Slgnature, tyhed or printed name of registered agent and bitlie f applicable {NOTE: Registerad Agent signalure raquired when reinstating) w DATE
FILE NOW: . 9 Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ) .. .Trust Fund Centribution. 0 Addedto Fees Department of State
10.7 “7 OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O Delete TITLE [ change {7 Addition
NAME ANDERSON, GLENN NAME
STREET ADDRESS | 24305 BOB WHITE COURT STREET ADDRESS
om-s7-2P - 1) AND O'LAKES FL 34639 ‘cITy-ST-212
TITLE 10 3 Delete TITLE [ cChange [ Acdition
NAME MARCHICA, GINA : NAME
STREET ADDRESS 15406 SWALLOW, DRIVE ] STREET ADDRESS
CITY-ST-2IP LAND-O-LAKES FL 34639 CITY-ST-2P
THLE VD _ . . O Delete TITLE [ Change (7 Addition
NAME SEQUNDA, GARY. . NAME ] _ _
STREET ADDRESS | 5291"SWALLOW DR. 77 " STREET ADDRESS™ - S ~ |
CITY-5T-2IP LAND O LAKES FL 34639 CITY-ST-2P
TITLE ’ [ pelsie TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T slete TITLE {JChange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP : CITY-ST-ZP
TITLE ] . [ Delete TITLE [ change [ Addition
NAME ) : NAME
STREET ADDRESS T . STREET ADDRESS
CITY-ST-2P ’ . CITY-ST-ZIP

egnetguality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

His report as required by Chapter 617, Florida Statut?hal my pame appears in Block 10 or Block 11 if

S AZ/JO

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an:
of the corporation or the receiver or
changed, or on an attachment wit|

SIGNATURE:




