FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # K95493 Secretal y of State
1. Entity Name 05-05-2003 90371 031 ***150.00
EAGLES GLEN GOLF, INCORPORATED
Principal Place of Business Mailing Address
118 N PARK AVE P.C. BOX 2345
WINTER PARK FL 32789 WINTER PARK FL 3279
2. Principal Place of Business 3. Mailing Address
A% hBovE
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Aot Popicatis
Zp - Country Zip Country 5, Cerlificate of Status Desired [ $3 75 Additionat
_Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, WILLIAM C. S
! Street Address (P.O. Box Number is Not Acceptable)
118 N PARK AVE
WINTER PARK FL 32789
I §Y SO WA ¢ 3 - 5" Ay 3V,
City ‘ Zip Code
/ vy a_,_?_a-_u_EL_ 2z
8. The abova named entity s e prpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg#t
SIGNATURE 1 A-3,-008
Signature, typed or pnnlad name of registerad agent & File it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIYl FEE IS $150.00 y . o
N 9. Election Carn F
At ay 1, 2003 e wil e S350 oo G 500 M
Make Check Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE OP 1 Delete TITLE O Change [ Addition | &
NAME WAGNER, WILLIAM C. NAME =
staeeT aonness | 118 N PARK AVE STREET ADDRESS 3
crv-st-zp | WINTER PARK FL 32789 CITY-5T-2PP g
(3]
TITLE DvP 1 Delete TITLE [ Change [ Addition %
NAME PHILLIPS, KAY E. NAME
street A00RESS | 118 N PARK AVE STREET ADDRESS
ory-st-zF [ WINTER PARK FL 32789 CITY-ST-2P
TMLE O Detste ] e h ) ’ T Tt T [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-ZIP
12. | hereby certify that the information sugblied with this fili alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeAtgl report is true nd 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 recejwer p tee empower, » this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi 1yl address, wi empowered.
IS |
SIGNATURE: /2{ LA %A—\U RED 4-55- 2.
SIGNATURE ANDTYPED OH PRINTED N F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




