2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001604
" Eniy Nee ecretary of State

EAGLES POINT AT THE LANDINGS IV CONDOMINIUM ASSO 04242001 0315 003 =***61 25
Principal Place of Business Mailing Address
5450 EAGLES POINT GIRGLE 310 PEARL AVENUE
SARASOTA FL 3423t SARASOTA FL 34243
s e OO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
650854744 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Cufren; H;;Isni_e;e& AQénf ] . 7. -ﬁame a;; Addfess of New Registered Agent
Name
HOWES. ALAN Street Address (P.O. Box Number is Not Acceplable)
C/O DELLCOR MANAGEMENT
310 PEARL AVE. _ .
SARASOTA FL 34243 City FL | ZPCoe

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.

Vo Y e

CR2E037 (10/00)

SIGNATUR
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added'to Fees Department of State
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O elete e . David O Change ?@dnion
3 o
NAME WENDELL, COLIN NAME gt QR \ ' tecle
swweeT ao0ress | 5450 EAGLES POINT CIRCLE TaceT a00RESs | Ok Eaglts
orv-si-2¢ + | SARASOTA FL 34231 ) CITY-S1-2 Sarastda , PL 24T
me (O _ e e [Pagh-deck. Lo adtion
TR~ | GULICK, WILLIAM AvE You -t & ¥ \m—m el

sTREET ADDRESS | 5450 EAGLES POINT CIRCLE STREET ADDRESS | F"4S™ t'.q\\as Linc e
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2P Sqrqsb\\'\ (PC N2

TITLE . ] Change Addition
‘:;;EE O Detets N'A;E '&b\p\nm) Capl 0%.Ctec Le )E-

LY
STREET ADDRESS STREET AODRESs | S WSO E“‘b‘“ .
CITY-ST-2IP CiTY-§T-2P Sq ro,;h\\q , PL. '3,‘{3_1/
o) Chi dditi
e T | [Bindoms bt O e
STREET ADDRESS STREET ADDRESS | SYTQ EQ.:.\CS Py . Cirele
CTY-ST-21P : cv-stze [ Sotostda, L. AW R
0 —

:;;EE 3 oelete ;:::‘i ' HQ*"&‘ , Klaus l [ Change mddltmn
STREET ADDRESS STRAET A0DRESS | DS 0 E gy Ves p* . Cirelr
CiTY-ST-2IP avsze | SavgsdNa P 34A3)
TITLE [ pelate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informaticn
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 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. ernpowered. | - . i - -
o Heloes
s U23[v)(T9) 3583366

SIGNATURE: %M:%%Eam (23, ‘

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Apr 24,2001 8:00 am *

¥



