2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 762712 FILED
1. Entity Name Feb 15, 2000 8:00 am
EAGLE CHASE HOMEOWNER'S ASSOCIATION, INC. Secretary of State
02-15-2000 90061 029 ****g]1 25
Principal Place of Business Mailing Address
3238 GOLDEN EAGLE LANE 3238 GOLDEN EAGLE LANE
SARASOTA FL 34231-7380 SARASOTA FL 34231-7380
e RS IR AR A TR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2435804 —— e Not Applicable
| i _Zip —_— =] - Quntfy Zip- - |~ Country T i 5, Cortificate of Status Desired 0O ?eae.ggm:::i;:tional
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Narme
\
! MORAN GEORGE Street Address (P.O. Box Number is Not Acceplable)
3224 GOLDEN EAGLE LANE
SARASOTA FL 34231 , _
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51-25 Trust Fund Contribution. i} Added to Fees Depanmem ot State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD Y, Delece TLE Witliam Shegr) ] rcnange K] Adition
NAME NOE, KATHY HAME
STREET ADDRESS | 3930 GOLDEN EAGLE LN stweer aooress (32 X0 Golden Ed? le la PRCS e+
CITY-ST-2IP SARASOTA FL CITY-5T-ZP SQR &5 ta CL —
TITLE VD ﬂneme TITLE e e Fres o{&ﬂ + O] change K] Addition
NavE ORAVETZ, DEBRA - ' NaE Bpuce Ddeery
STREET ADDRESS | 3207 GOLDEN EAGLE LN STREET ADDRESS -
CTY-ST-2F - SARASOTA FL - - -~ - orv-stzp | F2 28T (—/O lden ,€- - Lone.
TILE SD ' [ Delete TITLE SoAhperde. FL [ change  [] Acditien
NAME CARPER, JAN NAME
STREET ADDRESS

STREET ADORESS (3217 GOLDEN EAGLE LN
Cov-ST-2P | SARASOTE F 34231

CITY-S1-2IP

TILE 10 . [ oelete TITLE [0 change [ Addltion
HAME CARTER, ROBERT NAME

STREET ADDRESS | 9297 GOLDEN EAGLE LN STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE [ Delete TITLE [7) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-ZIF

TITLE [ pelste TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T- 2P LITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
] agtireds, with all other like empowered. ,

changed; or on an attachment with 3 j
A REQUIRED i fre[20

SIGNATURE: g
ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T pate ' Daytime Phone ¥

CR2E037 (9/99)



