2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005331

1. Entity Name

EATONVILLE COMMUNITY CORPORATION, INC.

FILED ;
May 04, 2001 8:00 am*
Secretary of State

05-04-2001 90089 039 ****5] .25

Principal Place of Business Mailing Address
545 CLARK ST PO BOX 841543
EATONVILLE FL 32751 MAITLAND FL 327941543
us Us E U ﬂ B “ 9 1 2
S¢S dl4ele ST P x DL 5Y3
Suite, Apt. #, etc. Sulte Apt # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ERns (e, LL. =29, Ly 59-3596 187
Zip ” Country Country 5. Contficate of Status Desired (] $8+75 Additional
. Certificate of Status Desire ’
30‘[75'/ ZJJH 5&7 7‘/-/5-'?5 é/ A Fee Raquirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e I 67/(,23,,\,#4/;4;4‘ )
NASH, EVELYN Street Address {P.C. Box Number is Not Acceptable)
545 CLARK ST
EATONVILLE FL 32751 Sys” Llnk ST _
Zip Code
PATOM T L FL | 5275/
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.
‘} H
SIGNATURE
Slgnature, typad or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
: |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contritution. O Added to Fees Departmenl of State ,
‘ |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DC O Detete TIMLE p; [ Change KAdd‘nion 8
e NASH, EVELYN N BALGCAZAMEEE, CHAR les 2
streer aoRess | 545 CLARK ST STREETADIRESS. (L) /), ‘Box SO 6 é’ g
CITY-ST-2IP EATONVILLE FL 32751 CITY-ST-2IP ERTDOMN I/ = M‘ _/’{’ 341_75 / ﬁ
TMLE DVC ] Detete TILE [ change [ Addition X
NAME BROWN, THOMAS , NANE
sTREET ADDRESS | 109 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-87-2IP
TLE D 0O Delete TME Clchange [ Addiion
wwE — - | NATHIRLNY=- = et N s : —
sTReeT ADDRESS | 227 E KENNEDY BLVD STREET ADDRESS -
CITY-ST-2IP EATONVILLE FL 3275t CITY-§7-2IP .
TTLE DT 1 Delete TILE [ Change [ Additien
NAME ZIMMERMAN, DUANE NAME
sTREET ADDRESS | 434 W KENNEDY BLVD STREET ADORESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZP
mE D (3 Detete TITLE CJ change, (] Acdition
NAME JOHNSON-WRIGHT, LOUISE NAME
STREET ADDRESS | 306 LEMON ST STREET ADDRESS
CITY-81-2IP EATONVILLE FL 32751 CITY-ST-21P
TME DS 3 Delete TME O change [ Addition
NAVE WILLIAMS, JAMES NAME
STREET ADDAESS | 147 LINCOLN AVE . STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32810 CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn 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 cfficer or directar
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpnent with an address, with all other like empowered.
& ;m:.. Y (:a//]) = [
SIGNATURE: WAATONOSAEQUIRED Y2601~ (/cﬂ. . 7S
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




