2002 I:lN'IFO_RM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO9039

1. Entity Name

EGRET'S COVE HOMEOWNER'S ASSOCIATION, INC.

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90009 020 ****61 .25

Principal Place of Business Mailing Address

199 UTOPIA CIRCLE-
MERRITT ISLAND FL 32952

199 UTOPIA CIRCLE
MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address

IR

[IEIR RN

L

Suite,-Aptg.V#,-etc‘. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. e 59'2198780 Not Applicable
P Country P Couniry 5. Certificate of Status Desired O ?i.ggqlﬁ:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GORDON, BARRY V ( piebie)
245 UTOPIA CIRCLE
MERRITT ISLAND FL 32952 .
1y
..FL

8. The above named entity submits this statem

its registered office or registered agent, orboth; in the state of Florida., .} - iy

{SIGNATURE £ 7. 4 M - _% 2
st Lo W typed or printed ye ni/«;g\ste'red agent and title if appﬂca_‘fg. {NOTE: Registered Ageni signaturs requirsd when reinstating) DATE
.. / -
4 9. Election Campaign Financing $5.00 m Make Check Payahie to
; . gn . ay Be aya
{? FILE NOW: FEE IS $61 25 Trust Fund Cantribution. Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVP [ Delete TITLE [ Change [ Addition
NAME TUGGLE, DOROTHY NAME
STREET ADDRESS | 150 UTOPIA CIR STREET ADDRESS
orv-sT-2F | MERRITT ISLAND FL 32952 GirY-ST-29
TITLE D,P 3 3 Dalste TITLE [} change [ Addition
NAME KESKINEN, KEN NAME
STREET ADCRESS | 285 UTOPIA CIR © - STREET ADDRESS
-.om-sT-2P | MERRITT-1SLAND FL 32952 CITY-ST-ZIP - e
TILE D,ST _ [J Dalets MLE [ Change [ Addition
NAME GORDON, BARRY V NAME
STREET ADDRESS | 245 UTOPIA CIRCLE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, 1 hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowes@tNO exgcule 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 attachmentith an address, YWigh all opr€r Nke empowered.

SIGNATURE: A A AV RSBy

GHATURE ANDTYPEDDR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

32/ ¢

Daytime Phone #

// ]

Data

7oA

CR2E037 (9/01)



