2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N36056

EAGLES POINT COMMUNITY ASSOCIATION, INC.

Principal Place of Business

4590 § TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address

WEOD ST
Sul

S

SOW FL 34237-7929

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

' ‘ EMENT, IN

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90087 008 ****6] .25

AR

DO NOT WRITE N THIS SPACE

1=
City & State City & Stagmmm’ - 4, FEI Number Applied For
SOTA FL 34243 65"057; ;59 Not Applicable
Zi Zi Countr . iti
P Couriry e ¥ 5. Certificate of Status Desired | $8'75 Addmona!
Fee Required
" 6. ‘Name and Address of Current Reglstered Agent ™ =~ - 7 ="=7:-Name and Address of New Reglstered Agent - - -—
Name
Street Addr q. i
DELLCORTMANAGERENT, INC.
City SARASOTAFL 33243 FL | 2P
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 ALAY  Howes "tl 2D [ (oY)
Slgnature, typad o printed name of ra‘g’islared agent and tille f applicabla {NOTE: Registared Agant signature requirad when reinstating) b pate T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Confrioution. Added to Fess Depariment of State
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : O telete me O Change [ Addicion | &
HAME HOWES, EVE NAME i—‘—
STREET ADDRESS | 5440 EAGLES POINT CIRCLE #104 STREET ADDRESS 2
omv-sT-2P | SARASOTA FL 34231 CITY-8T-2IP g
@
e PD O pelete TITLE [ change [ Addition |G
NAME MAYNE, BEN NAME
sTReeT A0DRESS | 5440 EAGLES POINT CIRCLE #203 STREET ADDRESS
CITY-5T-2iP SARASOTA F[ 34231 " CATY-ST-2IP - i - - - -
TITLE VO O Defete TMLE [ change [ Addition
NAME NUSBAUM, CARL NAVE
STREET ADDRESS | 5400 EAGLES POINT CIRCLE #405 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 Detete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-51-2IP
12. | hereby certify that the infermation 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empawered.
25 5 /r5/
SIGNATURE: X EZEN91125 REQUITEDR /14 e Y (/500
&Nn TYPED OR pmmsﬂme OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




