2001T"UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N96000005248 Apr 26, 2001 8:00 am :
" iy Nae ecretary of State

EAGLES POINT AT THE LANDINGS Hi CONDOMINIUM ASS 04-26-2001 90251 006 ****61 25
Principal Place of Business Mailing Address
5440 EAGLES POINT CIRCLE DELLCOR MANAGEMENT INC
SARASOTA FL 34231 30 PEARL AVE
SARASOTA FL 34243
us
Suite, Apt. #. etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
65‘0709668 Not Applicable
z Count Zi Count iti
" atabd i ouniry 5. Cerliicale of Stalus Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘WW Street Address (P.O. Box Number is Not Acceptable)
: .
DELLCOR MANAGEMENT NG
310 PEARL AVE _ ,
SARASOTA FL 34243 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
S\GNATURE&/}W B@ﬁ"-“""'
Sigr\alug. wyped or prirted name of registered agent and title if applicable (NOTE; Registerad Agent sigrature requined when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checl Payable io
FEE IS $81.25 Trust Fund Contribution. a Added to Fess Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD elete TIILE ﬁ N ] Change ‘F Addition 8
e SCHWARTZ, ALAN N ot ¥ ;S IEyrund S
stReeT ADoRESS | 5440 S TAMIAMI TRL, #202 STREET ADDRESS | S &qf) o) 0 +Cire \ r B
CITY-ST- 2P 33%30]‘;\ FL 34231 CITY-ST-2IP c.ﬁ"\.r%é;\\"\, B 34221 g
iti o
e [ Delee ML + @ chna rel 3 Change MAddmon <
NAME MAYNE, BENJAMIN NAMC etTers, Ko i+, Cire L,<
streeT anoress | 5440 EAGLES POINT CIR, #203 sieesooness | Sggo Eag les o
civ-st-zf | SARASOTA FL 34231 sz | S foad~ia, B 34D .
TILE VD [#‘Dmege TITLE Nssy, Sect- [ Change ddition
NkME NEVIN, JOHN‘ NAME oo 3, Alai .
streeT Aooress | 5440 EAGLES POINT CIRCLE #201 STRECT ADDRESS |5 ¢y + E:-a.glc-: P¥+.Cirelr
CITY-ST-21P SARASOTA FL 34231 ( ot | Sqrasd~al B QY2 by
TLE ST EF‘&e\ele TLE (O Change [ Addition
NAME MAYNE, BENJAMIN NAME
sTreeT an0RESS | 5440 EAGLES POINT CIRCLE #203 STREET ADDRESS
CITY-T-2IP SARASOTA FL 34231 CITY-§T-21P
THLE 3 pelete TILE [ Change (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7iP
TLE [ Delete TITLE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2IP CITY-8T-71P
12. | hereby certify that the information supplied with this filing toes not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to sxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
S1GNATURE: € o AN HoWES Y-16 ~0) (4} 358~ 2366
SIGNATURE ANC TYPEC CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Baytime Phone #




