2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO5179

EAGLE ISLAND ESTATES PROPERTY OWNERS ASSOCIATION

» INC.

Principal Place cf Busingss

C/0 BRUCE M. SZABO. PA
4111 LAND O LAKES BLVD
LAND O LAKES FL 24639
us

Mailing Address

G/0O BRUCE M. SZABOC. PA
#111 LAND O LAKES BLVD
LAND O LAKES FL 34839
us

2. Principal Place of Business

3. Mailing Address

VHRYERR MR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FE! Number Applied For
592902801 " [Not Applicable
Zi t i 1 iti
P o Country 7o - Country 5. Certificate of Status Desired O 58‘75 Addlt!_onal
- - ——_— P = s il T, -] - . Py . - ‘Fee F{gqmred
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, GLENN Street Address (P.O. Box Number is Not Acceptable)
34205 BOBWHITE CT
LAND O' LAKES FL 34639

City

e

FL

Zip Code

8. The above named entity sul

-~

its this statemen

A —

the plyﬁose of changing its registered office or registered agent, or both, in the state of Florida.

/47 zfé

SIGNATURE _ {
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
, 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F“;E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
(3
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ Change [ Addition
NAME ANDERSON, GLENN NAME
STREET ADDRESS | 24305 BOB WHITE COURT STREET ADDRESS
CITY-ST-21P LAND O'LAKES FL 34839 CITY-ST-2P
TILE T O elete THILE [ Change [ Addition
NAME MILLER, KATHRYN NAME
steer a0Dkess | 24031 GEESE CIRLCE STREET ADDRESS | e
crv=st:ar= 7| LAND-Q-LAKES FLU 34638~ ey-sT-2p ) -
TITLE VD X Delete mis VO [J Change Xl\dﬂmoﬂ
. \’o-d
NAME SEQUNDA, GARY HAME LN =po~ & ONE, Er, o\
STREET AD0RESS | 5221 SWALLOW DR. STREET ADORESS U 2% Baoo wWhe G
orv-st-2¢ | LAND O LAKES FL 34639 or-51-2 f ndd Y L oxes P 34639
TITLE ] Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE ] Delete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information 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 repart 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 girector
of the corparation 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 attach

nt with an address, with all other like empowered.

SR RATIRE

Wglor @3/m-0500

SIGNATUI

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Data Daylime Phone #

E

Feb 14, 2002 8:00 am &
Secretary of State

02-14-2002 90070 013 **%%5] .25

CR2E037 (9/01)



