NOT-FOR-PROFIT CORPORATION

FILED
May 09, 2005 8:00 am

DOCUMENT # 16189

1. Entity Name

Eagle Estutes fomeouiiers ASSOQ’Z}%‘Z}_’QS ,

UNIFORM BUSINESS REPORT (UBR)

r  Secretary of State

05-09-2005 90288 017 ****61.25

DO NOT WRITE IN THIS SPACE

3. Mailing Address £ € HOA

2. Principal Place of Business

A932_Eogle bstates Concle M

4332 Eagle Est. Grele n

14017484

Suite, Apl. #, etc.

“O larilym Crisiel!

Suite, Apt. #, elc.

€lo prarilyrn Criste /s

DO NOT WRITE IN THIS SPACE

City & State 4 City & State 4. FEI.’r\gumber . — Applied For
/6[(/”&#@7‘?1” H— //fa/‘.{(/cbf't’r [j—— =) 7’,2’1’3’3 '7/65 Not Applicable
untry Zip $8.75 Additional

[

5. Certificate of Status Desired Fee Required

“%376) //;g//w/ LS F376/

A

7. Name and Address of Current Registered Agent

Name

Wichoe]  Markham,

. DO-NOT-WRITE—. - -

Street Adaress (P.O. Box Numberis'NotrAcceptable)

V Chestaut SF

IN THIS SPACE

City

Zip Code

FL | 55554

Crearwater

the obligations of registered agent.

B. 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. | am familiar with, and accept

SIGNATURE
Slgnature, typad or printed name of regrsierad agent and Wia f applicatla. (NOTE. Regrslered Agant signatura requirad when reinstatng) DATE
FEE IS § ; B } ! 9. Election Campaign Fnancing $5.00 May Be Make Check Pmﬁlg{q
tnitlal or Amended UBR Trust Fund Contribution. Added to Fees Florida Department o State
10. QOFFICERS AND DIRECTORS
TIILE Fp TTLE
HAME Farew Bremer NAME
swecTanRess | 4994 EaqleTradl STREET ADDRESS
av-st2e | Clearuafer £L %376/ CAY-ST-2P
L v D THE
NAME G-ar Y Mc Cutcheon NAME
sweeraooness | 2943 Edgle Estates Crrcle Sowth STREET ADORESS
CITY-$T-21P Clearwpder EL 3376/ CITY-ST-21P o
TITLE TP . TLE E e
NaME | Makilgnn Cristelt e R o4
sweETa00REss | 293 2 CA9/le Cstnies Cirele MorVh STHEET ADDRESS
CATY-ST-2P Clearwaiter £t 3374/ CHY-5T-2P
TITLE SP TITLE
NAME C'Qéﬁé/ Ml HAME IN TH'S SPACE
STREETADORESS | 2933, 5'047/5 Lsindrs Crrcle Ssuth STREEF ADORESS
CITY-ST-ZIP Clearwoter £4 3374/ CIFY-51-719
TITLE T
NAME NAME
STREET ADDRESS STREET ADGRESS
oIy -ST- 2P CTY-ST-2P
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P EImY-§7-2IP

attachment with an address, with all other like empowered.

SIGNATURE:

Ktclirrt tsadesé. Warilym Cristel)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or cn an

s 2f8-05 27 796 Gi5s

CR2EO037B (12/02)



