2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO8568 Apr 02,2001 8:00 am

:

17 ety Name ecretary of State
EAGLEBROOK HOMEOWNERS' ASSOCIATION, INC. 04-02-2001 90293 049 ****61.25
Principal Place of Business Mailing Address
6302 NESTING COURT PO BOX 272485 UltlTvvvgag
TAMPA FL 33625 TAMPA FL 33638-2495
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59' 2542795 Not Applicable
2 Country Ze Country 5. Centificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
’ - Name
ZlMMERMAN GLENN Street Address (P.O. Box Number is Not Acceptable)
6302 NESTING COURT
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura. typed o printad nama of registered agent and title i applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fess Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Delete e [JChange  [J Addition
HAME KINGSLAND, BRUCE NAME
sTREET ADDRESS | 15144 NIGHTHAWK DR : STREET ADDRESS
GITY-57-2IP TAMPA FL 33625 , CITY-87-21P
TILE 8] O Delate TILE [ Change [ Addition
NAME ZMMERMAN, GLENN NAME
sraeer aDORESS | 6302 NESTING CT STREET ADDRESS
J-Lmestoe | TAMPAFL33825 0 o . . CHTY- ST-2P o m C mer e o
TWILE )] O Delete TITLE [0 Change [ Addition
NAME BOYLE, BRIAN NAME
sTREET A0CRESS | 15149 NIGHTHAWK DR ) STREET ADDRESS
CITY-ST-2IP TAMPA FL 23825 Ty -$T-7IP
TITLE [ 0 Delete TME DOchange [ Addition
NAME DAVIS, ROSE NAME
STREeT ADDRESS | 15113 NIGHTHAWK DR STREET ADDRESS
CITY -ST-2iP TAMPA FL 33625 CITY-$T-71P
TITLE P O Delete TILE [ change [ Addtion
NAME THOMAS, ANGELA NAME
stReeT a0DRESS | 6225 FAGLEBROOK AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33625 CITY-ST-21P
e D O Delete TLE . [J Change [ Additin
NAME MURPHY, KRIS NAME
STREET ADDRESS | 15103 CRAGY CUFF ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 336825 CiTY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for th_e exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad 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 requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac| i addregs, wish all other like empowered.
SIGNATURE; s Fé“é’%@%éﬂ%aww/mﬂ O%ZJ/ 81376 8-54(

SIGNATURE AND TYPED DITWRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daytima Phone #

CR2E037 (10/00}

!



