2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25823

1. Entity Name

EGAN'S BLUFF OWNERS ASSOCIATION, INCORPORATED

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90086 037 ****5] .25

Principal Place of Business Mailing Address

1887 RIDGEWOOD DRIVE 3115 Eeans Bluff Road
FERNANDINA BEACH FL 32034 311 g
s Fernandina Beach, Fl
~32034 ~
2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
59—2898746 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ii%ggq L;::jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
TR R e TR A T s T T — f‘f"-:"" Name T — e - i el =
DE BRAWWERE, SCOTT Street Address (P.O. Box Number is Not Acceptable)
1887 RIDGEWOOD DRIVE
FERNANDINA BEACH FL 32034
City FL Zip Code
8. Ths 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
Signaturg, typad or printed name of registared agent and titla if applicatla [NOTE: Registared Agent signatura required wher reinstating) DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Coentribution.

Added o Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTCRS IN 10 _
TITLE PD [1 Delete TITLE [ Change [ Addition §
NAME DE BRAWWERE, SCOTT HAME =23
street aooaess | 1887 RIDGEWOOD DRIVE STREET ADDRESS 'g"
cry-st-27 | FERMANDINA BEACH FL 32034 CITy-51-2P '§
TMLE VPD O Delete TALE O chenge [ Addition | G5
NAME HiLL, DON NAME
streT anoress |3115 EGAN'S BLUFF ROAD STREET ADDRESS
ciry-§1-2IP FERNANDlNA BEACH FL 32034 CITY-S1- 2IF

e 8D T TETE S = T M pelte 7 TTLE T o T = s 1 change ~ [ Additiod ~| =
NAME COATS, ELAINE NAME
streeT aooress | 1910 SPRINGBROOK ROAD STREET ADDRESS
arv-s7-2¢ - (FERNANDINA BEACH FL 32034 CITY-5T-2IP
TiTLE T O Delcte e Ol Change [ Addition
NAME HOLMBERG, WALLACE NAME
staeet aooaess | 1967 LAKESIDE DR SOUTH STREET ADORESS
orv-sT-2P  |FERNANDINA BEACH FL 32034 Cimy-s1-2P
TITE D N Delate TITLE Clchange [ Addition
NAME FRANCK, WALTER HAME
staeeT aooress | 1953 LAKESIDE DRIVE SOUTH Dq_c, L2 M_g\ STREET ADDRESS
cmv-s1-7P  |FERNANDINA BEACH FL 32034 CITY-$T-2IP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 tfrustee empowered 1o 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 addrggs, with all other like em owered.

SIGNATURE: _fuai0atp N A 0:

N DEQUIRED

Yo/

Go4 - 297-215%

SIGNATURE AND TYPEDOR PRINTED NAME OFblGNING OFFICER OR DIRECTOR

Date Davtime Phone #



