"\
A

2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED :

DOCUMENT # N32504 \,

1. Entity Name

EAGLE COVE COMMUNITY ASSOCIATION, INC.

Feb 19, 2001 8:00 am -
Secretary of State

02-19-2001 90062 048 ****61 .25

Principal Place of Business Mailing Address

251 WINDWARD PASSAGE.. STE F
CLEARWATER FL 33767

us us

251 WINDWARD PASSAGE. STEF
CLEARWATER FL 33767

I LU/ VY

2. Principal Place of Business 3. Mailing Adcdress

RO R RO

L]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number g Applied For
59‘2949570 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Centificate of Status Desired O $8.75 Additienal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - . _ . _ [
— T e e : T T T Name
A P.O. Number is Nat Acceptable
JM NOBLES MANAGEMENT, INC. Streat Adaress (P.0. Box piatie)
251 WINDWARD PASSAGE., STE F
CLEARWATER FL 33767 '
City FL Zip Coda
8. 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.
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Delete TITLE O change [ Addition 5
NAME HUBBARD, JOAN NAME <
STREET ADDRESS | 4033 EAGLE COVE WEST STREET ADDRESS 5
CITY-ST-2IP PALM HARBOR FL 34685 CITY-S1-2IP a
TITLE sD & Delete TILE vD Change ] Addition %
NAME MOLINARI, LORI HAME Lo Mmool iINARY

STREET ADDRESS | 3094 EAGLE COVE EAST STHEETADDRESS | B up EAG LE CoLE EAST |
erv-si-2P | PALM HARBOR FL 34685 , St — P AT AR B W~ Pl . DGR

TILE D w Delete TMLE SD ' & Change [ Additior
NAME LENHARDT, PETER R Rosa mdey SedLzo

STREET ADDRESS | 4019 EAGLE COVE WEST P STREETADDRESS | Cffien B oS I&. N ,' ral} 'De , .

CITY-§7-21P PALM HARBOR FL 34685 CITY-ST-2IP "pﬂ Lm HARRA L, RC . L XV o S

NLE [ pelete TITLE To . 7 P& Change [ Addition
NAME NAME LRt SeHiWhAlTre

STREET ADDRESS STREETADORESS |t M AQLE QoA EAST DA.

CITY-ST-2IP CYSTIIP Do 2/ ALBo L Rl AfLes

TITLE O Dpelete TITLE D . ¢ B4 Change [ Additien
NAME NAME BD WWwIrsg

STAEET ADDRESS srerTanniess | o B B AgE doul £ . De

CITY-§T-ZIP CiTY-8T-7IP ?‘w ~ A Q'Mu nd. . 5%?3—- ‘

TITLE [ Detete TITLE ' O Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustes empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t with an address, with all other like empowered.
. Nyt M3 /oA [0
SIGNATURE: %ﬂ@fﬂ ANfe A ASNBAD

P~/F -0/

(VSIGN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




