2002 UNIFORM BUSINESS hEPORT (UBR) FILED

DOCUMENT # N3 Feb 21, 2002 8:00 am
- Enivane 0056 Secretary of State

EAGLES POINT COMMUNITY ASSOCIATION, INC. 02-21-2002 90034 020 ****81 .25
Principal Place of Business Mailing Address
4990 S TAMIAMI TRAIL DELCOR MANAGEMENT, INC.
SARASOTA F1 3423t 310 PEARL AVENUE
SARASOTA FL 34243
us
Suite, Apt. #, etc. Sthe. Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650577759 Not Applicable
Zip . Country Zip Country 5. Cenrificate of Status Desired o - $8.75 A‘.dditional
Fea Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DELLCOH MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)
310 PEARL AVENUE
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnalure, typad or printad name of registered agent and lille if applicable. {NOTE: Registered Agent signature reguired when reinatating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és © Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D aErrd 1 Delete TTLE BWohange (] Addition
NAME BERKEY, JERE HAME )
STREET ADDRESS (5420 EAGLES PT. CIRCLE STREET ADDRESS
ory-sT-ze |SARASOTA FL 34231 CITY-ST-7P
TME D O Delete e (O Change [ Addition
NAME |FENTON, MARILYN NAME
STREET ADDRESS | 5412 EAGLES PT. CIRCLE STREET ADDRESS
oT-ST-ZP [SARASOTA FL 34231 [ e —_Q omy-sTTIP N B
TME D [T oelete TITLE ' ST [ thange [ Addftion
NAME WENDELL, CONLIN NAME
STREET ADDRESS |5450 EAGLES PT. CIRCLE STREET ADDRESS
omv-sT-2f | SARASOTA FL 34291 CITY-ST-7IP
TITLE D 3 Delete TILE ] Change [ Addition
NAME OWEN, CAL NAME
STREET ADDRESS | 5450 EAGLES PT. CIRCLE STREET ADDRESS
ev-s-2F |SARASOTA FL 34231 CITY-8T-2IP 0
TITLE D mDelele TITLE - ' [Jchange [ Rraddition
NAME , HAE JAcK g h‘fkg@“?o Iny CIfReLE
STREET ADDRESS ARLING DR. SIREET ADDRESS | Hoo
orv-st-zr |SARASOTA FL 34231 CITY-ST-ZP ﬁA-&A'ﬁGTA_; FL 34213
TITLE P PR QY] et TILE 3 c. ’ [ Change mddi(iun
HAME e M NAME \
STREET ADDRESS o - %A Porrt Q. STREET ADDRESS
CITY-ST-21P lq LAAITA r.'-'-q_.. ":I, Y1y CITY-ST-2IP

12. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi). Floridd Statutes. ! further centify that the information
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 cfficer or director
of the corporation or the recelver 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 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 3 IBED |! OQQ'L ('?'-(I"Jb'?.ﬁc.b

nlry Meavdirma Bheme #

CR2E037 (9/01)



