|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8568

1. Entity Name

EAGLEBROOK HOMEQWNERS' ASSOCIAT!O[N. INC.

|

Principal Place of Business

6302 NESTING COURT
TAMPA FL 33625
us

Mailing‘; Address

|
PO BOX 272495
TAMPA [FL J3688-2495
us

2. Principal Place of Business

3. Maillng Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

IEHM

FILED

03-22-2000 90075 005 ****4] 25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2542795 Not Applicable
Zp Country ap 1 Counlryr 5. Certificate of Status Desired O $8'75 A}ddilional
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ZIMMERMAN, GLENN 1 Street Address (P.C. Box Number is Not Acceptable}
8302 NESTING COURT i
TAMPA FL 33625 1 = e
| g L.ode
| v FL
" 8. The above namead entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the state of Floriga.
|
SIGNATURE '
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Regstered Agent signature required whan rainstating) DATE
}
FILE NOW: 8. Election Campaign Finencing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PP ! R'Deme TILE P [ Change deition
NAME GEORGE CAKOUROS - NAME BRUCE KINESLAND
STREET ADDRESS | §292 EAGLEBROOK AVE ! STREET ADORESS | | & | 4} NIGHTHRW K Deug
orv-st-2¢ | TAMPA FL 33825 ! CITY-$T-2P At EL 3325
TILE LY ! O Delete TME [dchange [ Addition
e ZIMMERMAN, GLENN | e
STREET ADDRESS | §302 NESTING CT ; STREET ADDRESS
emv-st-2P [ TAMPA FL 33825 | .. ~ @ ciy-sT-2p -
TITLE D | K[)eiege TIMLE D [ Change mddition
NAME KURTZ, JOE | NAME BRI  BOYle

sTREET ADcRESS | 6234 EAGLEBROOK AVE.

STREET ADDRESS

1S 144 NIGHT

HawKk DRIVE

orv-s-2P | TAMPA FL 33625 i uv s | TAMPL  FL LS

TRE S 1 gDe\me TME S Clcange (8 Additian
NAME COLETTE JACCARD : NAME ROSE DAVIS

STREET A0DRESS | 15133 NIGHTHAWK DR STREETADDRESS | [ 113 AJIGLFTH AWK Druwe

orv-sT2P | TAMPA FL 33625 l av-seze | TAMPA  FL 2308 /

TITLE P Moele:e TITLE 4 [] Change gAdditiun
NN VICTOR MENDEZ NAME ANGELA THOMAS

STREET ADDRESS | §221 EAGLEBROOK DR STREET ADDRESS 15 EAGLE GRODK M EVUE

cmy-st-zp | TAMPA FL 33825 GITY-ST-ZP %M Ph EL " 35pls

mEe D O besate TITLE ] Change [ Addition
NAME MURPHY, KRIS NAME

STREET AUDRESS | 15103 CRAGY CLIFF ST § STREET ADDRESS

ory-sT-zP | TAMPA FL 33625 CITY-ST-2P

12. | hereby certify that the information supplied with this filin, does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost 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 corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm

SIGNATURE:

tpan ad Al other‘IiI:-J emgowered.
“M e AEED

03/b 7/t

8- %08 -84

SIGNATURE AND TY|

INTED NAME OF SHiNING OFFICER OR DIRECTOR
+

Date Daylme Phone #

Mar 22, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



