FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am:
DOCUMENT # NO6189 Secretary of State
1. Entity Name 03-12-2003 80122 032 ****g] 25
EAGLE ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
POST OFFICE BOX 15553 G/Q AMBRYN FINSTAD EAGLE EST HO ASSOC
CLEARWATER FL 34629-5553 2059 EAGLE ESTATES CIR WEST
CLEARWATER FL 33761
2959 Caate Eglodes Cir huest )
Sutte, Apt. #, ol . . Suite, AP, 7, etc. W CHECK HERE IF MAKING CHANGES
C/0 Ambrun Fingtach .
City & State b City & State 4. FEI Number - ‘83 465 Applied For
C\ COJ'U-JO\J\ ev - 532 . Nol Applicabie
'?DZ I»p5r7 (O ‘ COClth’S 'q_ Zip Country 5. Certificate of Stalus Desired .| geae'gilﬁg;jmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - - T - - . Name_= - Cosmes ¢ e o wer : —]
MARKHAM: MICHAEL C Street Address (P.O. Box Numnber is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33758
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signatura required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE } ) gn F .00 May Be
S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TTLE PD 1 Delete TILE O Change (] Addition | &
NAME BROWN, MARK NAME =3
STREET anoResS | 2087 EAGLE ESTATES CIR WEST STREET ADDRESS 5
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP @
TITLE vD (% Delete TITLE VD Ol Change B Addition | &
cy Namvm ©
NAME DWYER, LAWRENCE NAME (5ou ;
sTREET ADDRESS | 2976 TALON DRIVE STREET ADDRESS | AQ™7 Nolon Lrive
orv-stze | CLEARWATER FL 33761 omes2e | o\ pasrusedey, FL D376 |
T D O Dekete TiTiE [l Change [ Addition
NAME FINSTAD, AMBRYN NAME
sTReeT ADDRESS | 2059 EAGLE ESTATES CIR WEST STREET ADDRESS
OITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TILE §D O Delete e [ change [ Addition
NAME MARKHAM, STEPHANIE NAME
sTreeT ADORESS | 2860 TALON DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33761 CITY-ST-ZIP
TITLE 3 Delata TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-21P
12. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 ar director
oL the cgrporation of the geceiver or trustéae empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with; an address, with all other like empowered.
¢ 2 emp \VC eUS W N
7= : -3/
SIGNATURE: NnStoe 7- 043y




