2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5179

1. Entity Name

EAGLE ISLAND ESTATES PROPERTY OWNERS ASSOCIATION

&

Jul 18, 2001 8:00 am
) Secretary of State

07-18-2001 90012 012 ****61.25

Principal Place of Business

C/O BRUCE M. 52B0. PA
4111 LAND O LAKES BLVD
LAND O LAKES FL 34639
us

Mailing Address

C/0 BRUCE M. SZABO. PA
4111 LAND O LAKES BLVD
LAND O LAKES FL 34639
us

HUUL 898y

2. Principal Place of Business

3. Mailing Address

LR W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5Q- 801 Applied For
2902 Mot Applicable
Zi Count Zi Coun it
e ald R ry §. Certificate of Status Desired O 53.75 A'ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent [ _ _ .. .7. Name and Address of New Registered Agent .
N - — - = - e

0014969

CR2E037 (5/01)

ANDERSON, GLENN Street Address (P.O. Box Number is Not Acceptable)
1
34205 BOBWHITE CT
LAND O' LAKES FL 34839
City Zip Code
\ ,. FL
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
t Slgnature, typed or printed name of registerad agent and title if appiicable {NOTE: Registersd Agent signalure required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added te Fees Department of State
10. QFFICERS AND DIRECTCRS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE £D O Dalete s Ol change [ Addition
NAME ANDERSON, GLENN NAME
sTREET a0oREsS | 24305 BOB WHITE COURT STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 34839 CITY-$T-7P
TITLE |)] X7 Delete TITLE Treasurer (O Change X Addition
RAME MARCHICA, GINA HAME Xathryn Miller 1
STREESI ADDRESS | 5406 SWALLOW DRIVE STREETADORESS | 94031 Geese Circl &
CiTY-ST-2IP LAND‘O'LAKES FL 34639 . ClTY'STTIIP I.a n_d ol La kog , “'F"_T. 21639
Mg e | ND e s s e O etete === " wme ° R = [ change [ Addition
NAME SEQUNDA, GARY ' NAME
STREET ADDRESS | 5221 SWALLOW OR. STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2IP
TIME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST1-2P
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does nct qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to 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 attachment

LI \aTs
| f= L

SIGNATURE:

h an address, with all other like empowered.

AE BEORREICO

—\ \_-\\t)\

P, Py . S eey—




