2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06189 FILED
emtens Apr 03,2000 8:00 am
EAGLE ESTATES HOMEOWNERS ASSOCIATION, INC- ecretary of State
04-03-2000 20006 020 ****g] 25
Pringipal Place of Business . Mailing Address
POST QFFICE BOX 15553 POST OFFICE BOX 15553
CLEARWATER FL 346295553 CLEARWATER FL 33766-5553
T v IR AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbwer Applied For
59'2483465 Not Applicable
Zie Country -% Country . Cerficate of Status Desred  []  $0-73 Additional
” 3 l7 [, - ertilic e Fee Required
6. Name and Address of Current Reglstered Aganié - 7. Name and Address of New Registered Agent
Nare
RENTON. JOHN B Street Address (P.O. Box Number is Not Acceptable}
2985 EAGLE ESTATES CIR WEST
CLEARWATER FL 34621

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.

SIGNATURE
e Signature, typed or printed name of registerad agent and title if applicable, {NQTE: Ragistered Agent signature required when reinstating) DATE
| .
FILE NOW: 8. Election Campaign Financing $5_0[] May Be Make Check Payable {o
- y
i FEE IS $61 25 Trust Fund Contribution. J Added to Fees eranmem of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TITLE [ change [ Addition
NAME MORELLI, NENA NAME
STREET ADDRESS | 2002 TALON DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-3T-2IP
TITLE PD O Delete TILE [ Change [ Addition
NAME DWYER, LAWRENCE NAME
STReeT ADDRESS | 2088 TALON DR - STREET HDDRESS
omv-stze | CLEARWATER FL 33761 e CITY-§T-2P . . o .
THLE vD [ Delete TITLE Ol change [ Addition
NAME MARKHAM, MICHAEL NAME
STREET ADDRESS | 2680 TALON OR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-8T-21P
TTLE TD O Delste TITLE [ cChange (] Addition
NAME LYNCH, RAE NAME
STREET ADDRESS | 2985 TALON DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-2IP
TImne O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-79 oy - ST- 2P
TLE ) 1 Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further 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 made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach " an address, with all gikeg like empowergd.

ARED 3-12-200 737-52B6b K

HIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 8

CR2EQ37 {9/99)




