2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38194

1. Entity Name

EAGLE PQINTE PHASE | COMMUNITY ASSOCIATION, INC.

Principal Place of Business

24201 WALDEN CENTER DR. #206
BONITA SPRINGS FL 34134
us

Mailing Address

2420t WALDEN CENTER DR. #206
BONITA SPRINGS FL 34134
us

2. P incipsal Place of Business
guite, Apt. #, elc. 3 . ; ; 27 ;

3. Mailing Address

Suite, Apt. #, etc.

I

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90332 038 ****61.25

DO NOT WRITE IN THIS SPACE

LA

24201 WALDEN CENTER DR. #206
BONITA SPRINGS FL 34134

“~HAYDEN, KENNETH: W === = e e =

v ol |
City & St ity & &tate 4, FE! Number Anplied For
LY
FD r1 M llérs F/M"uﬁd) ot Mas F Jovidad 650203374 Not Applicable
Country Zi / Country i < $8.75 Additional
30 4 ’q . jgglq 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S

- Stre U Add

_IJ,eslle Jeohns

255 (P.O7 Box Number is-Not- Acceptablg) ™+ *

vl 4{/0;2.53 fatie Prive, Siiite R

B
nn— r

Ford /%.//—r'q

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg@tered,&’gent, or both, in the state of Florida.

" Leslie Johmson

4+

SIGNATURE . :
rinted name of registered agent and title if applicabls. {NOTE: Registerad Agent signature reguired when veinslatinﬁ) DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
: I 1. o . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE, DP [ Delete TILE [ change [ Acdition
NAME SIEWEK, ED Ill HAME

stResT ACORESS | 12770 EAGLE POINTE CIRCLE STREET ADDRESS

omv-st-zp  |FORT MYERS FL 33913 CITY-ST-2IP

TILE Dv 5 Gelete TILE O] Change [ Addition
NAME MILLER, ANDREW W NAME

streeT aDoress [12951 EAGLE POINTE CIRCLE STREET ADDRESS

orv-sT-2P [FT. MYERS FL 33913 CITY-ST-2IP

TME LI O Deleie MLE [ Change [ Addition

| hawe_ |GOLDSMITH,.LEON . fm e e e m e e ENAME e L e s i e ey e -

STREET ADDRESS 12941 EAGLE POINTE C]RCLE STREET ADDRESS ) ) )

or-st-zf  |FT. MYERS FL 33913 CITY-5T-2IP

TITLE S [ Delete ML [Crange [ Addition
NANE POLI, KENT NAME

sTReeT ADDRESS | 12310 EAGLE POINTE CIRCLE STREET ADDRESS

emv-st-z2 - |FT MYERS FL 33913 CITY-§T-21P

TITLE s SR [ Delete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp [ CITY-ST-2IP
e [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

of the corporation cr the recelvr or trustee
changed, or on an att#

SIGNATURE:

SIGNATURE ARD TYPRR.ORrPRING

indicated on this report or supplemental replris true andccurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
e\npowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

12. | hereby certify that the informaticn supplied th this filifg does not quality for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
lth an addrasg] with all other

ko empowered.

A €d Siewek

1

3

Y-2a30-Q5

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CAR2E037 (3/01)

|



