f

o]
hT- N
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. <kUNIFORM BUSINESS REPORT (UBR)

FILED

May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

Nobi3qg v~ |
E)Q_@\f‘, Setokes Pomeowonecrs }A%SOO., Ine

Secretary of State

04-29-2002 90150 036 ****51.25

DO NOT WRITE IN THIS SPACE

Ynstad

2. Principal Place of Business

C/o Ambvryn H
3. Mailing Address _ 7 o

(agle Eshades Homeowner

A‘SSO(..

Suite, Apl. #, etc.

Tuite, Apt. #, etc. :

DO NOT WRITE IN THIS SPACE

ST E,ch/e Estates Clriboest . '
City & State City & State 4. EElL Number o Applied For
| earioat-er L ‘ 9«&6/335/ LS Not Applicable
Zip Country Zip i Country 5 C iicate of Stalus D '.r o O * $8.75 additional
33\7 é) ‘ u S ,q . Certificate of Status e's! <] - Fee Required
7. Name and Address of Current Registered Agent
Name : e :
Midnae) Wackinann

o DO-NOT-WRITE
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IN THIS SPACE See—Tiea—
City ’ ' — Zi _%q%e
Clecrioayev FL |3 [ b
8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the state of Florida. 5 L
Slgnalure, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE . - -
FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR

Trust Fund Contribution.

Added to Fees Department of State

CR2EQ37B (12/01}

10. OFFICERS AND DIRECTORS .

e D TLE

NAME Mok Brown N : L nae

STREET ADDRESS 39(0 Eﬂ&‘ﬁ Estcdes Civde eyt STREET ADDRESS

ovsize | Qleerwoeher- | FL 3376 ) CArY-ST-2P

TITLE VD - TMLE

NAME Gary. Nmm NAME

STREET ADDRESS | ) *;:% Talon Drive STREET ADDRESS

o2 | Qleorwsander  EL 3376/ CIY-ST-2IP
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TILE (9] ’ TITLE

NAME S ~Lonle \/V\o-.x‘\(_ham HAME I N TH IS S PAC E

STREET ADDRESS | 2 F &0 “Tajon o, STREET ADORESS B .

CITY-ST-2P cletrwoatyer FL RAAN L/ oITY-ST-ZP -
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

QSQICNATURE:

T yeaSinr ey /@mbwm F/‘nsfad

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Blog)
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EAGLE ESTATES HOMEOWNERS ASSOCIATION, INC.
Ofﬁce of the Treasurer Md - & ,

2959 Eagle Estates Circle West . M } 0 7

Clearwater, Florida 33761 F‘ E /:R’:_

727-723-8724

59 - 493465

May 21, 2002
RE: Registered Agent
To: Uniform Business Report

I recently took over as treasurer and [ am unsure as to who is the registered agent for

~ Eagle Estates Homeowners Association. (FEIN 59-2483465) I have already sent in the

form with John Renton signature. However, Mike Markham may be the agent of record
so I am resending in the form with Mike’s signature.

If you would not mind, could you please send me a letter stating who needs to sign this
form in the future. The address is listed above.

Thank you,

Ambryn Burdick Finstad




