2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  K95493 Apr 07,2002 8:00 am
1~ Entty Narmo ecretary of State
EAGLES GLEN GOLF, INCORPORATED 04-07-2002 90055 045 ***150.00
Principal Piace of Business Mailing Address
C/O 'WILLIAM C. WAGNER C/O WILLIAM C. WAGNER
104 'N. 17TH ST. P. 0. BOX 1676
FERNANDINA BCH. FL 32034 FERNANDINA BCH. FL 32035 ) -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W2 ). Pavti BNE. .o "Dox 71545
City & State City & State 4. FE! Number ABLE Applied For
w WTEP, Popid  FL NI A Mrf €L NOT APPLIC - | Not Applicable
Country | Zip Country - . $8.75 additional
32 _’gq ORAG 3L740 0“ AL L 5. Certificate of Status Desired O Feo Required
.. 6. Name and Address of Current Registered Agent i - . 7. Name and Address of New Registered Agent _ . . . _ B L=
Name
4 C
WAGNER’ WILLIAM C. Street Address {P.C. Box Number is Not Acceptable)
FERNANDINA-BCH..E|, 32034 / WG . Pl AJG
i Zip Code
7 / WINTER. PhRY FL | 32724
8. The above named entity s rpose of changing its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE WWLipr €. WAL &I 5/22 for-
1 if applicable. {NOTE: Registerad Agent signature required when reinstating) [ DAt
y
9. This corporation is eligible to satisfy its Imangible(/ FILE NOW!!! FEE 1S $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi‘;:‘;ﬂ:dagg;‘r?g‘uzg‘:”c'”9 O fd5d-00 May Be
) o . led to Fees
(8ee crileria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DP [ Delete TITLE ¥ € B Change ] Addition §
NAME . WAGNER, WILLIAM C. NAWIE WAG R \WiLLiarl <. 2
STREET ADDRESS | HOREN1TTHEST— STREETADDRESS | \ W @ W3 PARAL V& § :
CITY-ST-2IP FERMNANDINA-BGH—F— CITY-ST-2IP WNUCAR. PARY. 'FL B2 784 _ 5
TLE DvP [ Daleta TITLE 7 VP [Hchange [ Addition | &
NAME PHILLIPS, KAY E. NAME PriLLIP S, KAY .
STREET ADORESS | 184-N—17TH STREEF> ]| STREET ADDRESS WG W '752.12. AE
orv-stze | EERMANBINA-BEACHFt~ o512 | G ST V.;z_z EL 32789
. TLE dVP. - -~ . ﬂa/neme e O change [ Addition
NAME - BEIN, KETH NAME
STREET ADDRESS | 3952 COLERIDGE PL STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP )
TITLE . [ pelete 1IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ‘ ) i CITY-S8T-21P
THLE U [ Delete e . [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ betgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP / . CITY-ST-2IP
13, i hereby cerlify thal the information suppjied with this filing dog, lify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernent %) d 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 (g is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjvith A powered.
/ AR Ay AT u,‘”ﬁ "
SIGNATURE /‘11/ % QNSRED 3/er/for [401)ld] 14 Le3
IGNATURE AND TYPED OR PRINTED NAME WNING DFFI‘bER OR DIRECTOR Data Daytime Phone #




