w

NN
" 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am
Secretary of State

21

DOCUMENT # NO8568

1. Entity Name

| EAGLEBROOK HOMEQWNERS' ASSOGIATION, INC.

02-26-2003 90149 048 ****6] .25

Principal Place of Business
6302 NESTING COURT
TAMPA FL 33625
us

Maiiing Address -
PO BOX 272435
TAMPA FL 33688-2495
us

Y

| A

DT

2. Principal Place of Business 3. Mailing Address
6229 Eleese evug :
Suite, Apt. #, etc. Suile, Apt. #, etc. " [O GHECK HERE IP-MAKING CHANGES
City & Stalg City & State 4. FE! Number 59_2542795 Applied For
TAn LK FLORIDA Not Applicablo
D Country Zip Country . . $8.75 Agditional
é 2025 HLS &y roueH 5. Conficats of Siatis Desvoy ~ [] 0.1 Adh
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o AN o i T T M s R
ZMMERMAN, GLENN Strest Address (P.0. Box Number is Not Acceplabla)
6302 NESTING COURT
TAMPA FL 33625
: City FL I Zip Code

8. The-above named entity submits this staternent for the

t‘P_:'é obligations of registered agent.

purpose of changing its registered office o regisiered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE:
. .. Bignanue, typed or primac nama of regiasred agant and tile ¥ applicabls. {NCTE: Rogisisted Agent signatune required when reinstating) DAJE
. . B 8. Election Campaign Firancing .00 Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Centribution. (] .?Edeu mhéii: ® Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TILE PE O Delere me Changs [ Addition | &Y
we  |UPPMAN, BRIAN . |fREEWEST R s
STREET ADDRESS | 6228 EAGLEBROOK AVENUE STREET ADDRESS ~
orv-st-ze | TAMPA FL 33625 CITY- ST 2P . 2
TME T ] 7 Dekete TTE ] Acdition :I.:
NAME ZIMMERMAN, GLENN NAME _— g ;
STREET ADOAESS (8302 NESTING CT STAEET ADORESS Do pal ChAGe i
orv-st-zp I TAMPA FL 33825 CITY-ST-2P

TITLE D e o Opeete. @mme .~ | 27— T e 21T [ crange— O Addition-}—
‘wme |BOYLE, BRIAN ™ RAME

STREET ADDRESS | 15149 NIGHTHAWK DR STREET ADDRESS

civ-st-20 | TAMPA FL 33625 cy-51-2P .

TTLE S R Detee e S £ TAR Change [ Addition

NAME DAVIS, ROSE NAME WAS, 79 Haron ﬂ

STREET ADORESS | 15113 NIGHTHAWK DR SREETADRESS | (pZ 21 B 8L B 00I< AVEUVUE.

orv-s1-zP I TAMPA FL 30625 anseze | Thmld P 334025

TE P O etee TE DO change [ Addition

HAME SULLIVAN, MARIE MAME

sTREeT AooRess | 15151 NIGHTHAWK DR. STREEY ADDRESS

ov-sT-2f [ TAMPA FL 33625 erry-sT-2P

nmE D £ delete me Frees OetT Ocrangs M radition

e MURPHY, KRIS N gﬂf-} S,  KImBERLY

st aookess (1503 CRAGY CLIFF ST smeraress | £300 EACLEBROOK AVENUE.

o527 | TAMPA FL 33625 an-s-zp | TPl - 33625

12; 1 hereby certily that the information suppliad with this fil
indicated on this report or supplementat repart is true an
of the corporalion of the receaiver or rustes empowered (o

changed, or on an

attach t wilh an addrass,
smuATURE%Q%T.. Gk ZArr ALy K. P tign i

SIANATURE AND“MW’ED MAME OF S1QNING OFFICER OR DIRECTOR

all other like empowered.

doas not qualify for the exemption atatad in Section 119.07
accurate and that my signature shall have the same legal
execute this report as raguired by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

aS)(i). Florida Stalutes. | further certity that Ihe information
efloct as if made under oath; that | am an officer or director

92/lsfoz 513 -965-d5¢

Dats Caytime Phone #




