2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005248

1. Entity Name

EAGLES POINT AT THE LANDINGS (Il CONDOMINIUM ASS

Principal Place of Business

5440 EAGLES PQINT CIRCLE

Mailing Address
2055 ST
20

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90087 009 ****6] 25

SARASOTA FL 3423

TANGL 34237-7928

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

240

DO NOT WRITE IN THIS SPACE

L

UM

City & State City'& State 4. FEI Number Applied For
SOTA FL 34243 65’0709668 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 dditionat

Fee Required

6. Name and Address ot Current Registered Agent ~ = —

~7"7. Name and Address of New Registerad Agent

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 LAV HbwEs "(' ul (2] )
Signatura, typed or printed name of registerad agent and titls if a;;;!icabls. (NOTE: Registered Agent signature raquired whan ranstating) J DATE(
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) Delete TITLE [ Change [ Addition
Nave SCHWARTZ, ALAN NavE
STREET ADDRESS | 5440 S TAMIAMI TRL, #202 STREET ADDRESS
omv-s-2P - |SARASOTA FL 34231 CITY-ST-2IP
TNLE VD T Delsie ILE [ Change [ Addition
NAME MAYNE, BENJAMIN NAME
STREET ADDRESS | 5440 EAGLES POINT CIR, #203 STREET ADCRESS
orY-sT-2P | SARASOTA FL 34231 - CITY-ST-ZP -
TITLE VD 1 Delete TITLE [ Change  [] Addition
NAME NEVIN, JOHN NAME
STREET ADDRESS 5440 EAGLES POINT CIRCLE #201 STREET ADDRESS
cv-st-2P | SARASOTA FL 34231 CITY-ST-7P
THLE ST [ elete TITLE [ change [ Acdition
NAME MAYNE, BENJAMIN NAME
STREET AUDRESS | 5440 EAGLES POINT CIRCLE #203 STREET ADDRESS
orY-sT-2°  ISARASOTA FL 34231 CITY-ST-1P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

sianature: [GchetnsreauiBen 7.

wl/eo

¥ SIGNATURE ANDTYPED OR an'reymue OF SIGNING OFFICER OR DIRECTOR

MA YA

Date Daytima Phone #

CR2E037 (9/99)



