2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32504 Mar 13, 2002 8:00 am |

1. Eniy Name Secretary of State

1 EAGLE- COVE COMMUNITY ASSOCIATION, INC. 03-13-2002 90135 004 ****§] 25
Principal Place of Business Mailing Address

251 WINDWARD PASSAGE. STE F 251 WINDWARD PASSAGE.. STE F

CLEARWATER' FL 33767 CLEARWATER FL 33767

us us

[ 1 T

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2949570 Not Applicable
Zip Country P Country 5, Certificate of Status Desired O $8'75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JIM NOBL'.ES MANAGEMENT, INC. Street Address {P.O. Box Number is Not Acceptable)
251 WINDWARD PASSAGE., STE F
CLEARWATER FL 33767
City FL Zip Code
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 registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
= R, e A Campaign Financing n3§36 ;ay‘é; T Make Check Payabie"to'
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete N THLE OJCenge [ Addtion | 5
NAME HUBBARD, JOAN | v e
STREET ADDRESS | 4033 EAGLE COVE WEST STREET ADDRESS g
_Gn-s27 | pAIM HARBOR FL 34685 | omr-st-zp &
i VD [ Delete | 7L Olchange [ Addtien | &5
NAME "MOLINARE, LOR! | name
STREET ADORESS | 3094 EAGLE COVE EAST | STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 CITY-ST-ZIP
TITLE sD _ fv Delets TILE ISD A& Change [ Addition
NAME SCALZO, ROSEMARY NAME TANNEN BAUM Dea:m. [T}
streei a00RESS | 4034 JENITA DR j SIREET ADDRESS 22 s éo
CITY-ST-2IP PALM HARBOR EL 34685 . CITY-ST-ZIP % L HARES P E 3 Yo F e
TITLE 10 T Delte TITLE Bt Change [ Addition
NAME SCHWARTZ, GAIL NAME PUIZAJE-! TJTANE
STREET ADDRESS | 4650 EAGLE COVE EAST DR. STREET ADDRESS 3637 3‘9_,.5 wa D&
CTY-st-2F | PALM HARBOR FL 34685 oresi-2r | PAum_mA ,g,ggf_ EL- BNLEY
£(1 T 1 » I - . —_,&Defele — || TmE - Do o= .4 =L o g Change - .0 Addition |-
NAVE WHITE, ED NAME eezmnu GAey
STREET ADDRESS | 4037 FAGLE COVE EAST DR STREET ADDRESS | ‘BGBS E Qc,;_&, ouLeE W, .
crv-st2p | PALM HARBOR FL 34685 iest? | PALm wAR6BoL KL, 3'4(.;‘5’
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { hereby certify 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 informaticn
indicated 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 cerporalicn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment w, address, with all other like empowered.

SIGMATURE: ___ <

IWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




