2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # NO1000003086 “Secretary of State

03-03-2002 90124 011 ****61.25

EGRET POINTE PROPERTY QWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address
2020 CLUBHOUSE DRIVE 2020 CLUBHOUSE DRIVE
SUN CITY GENTER*FL 33573 SUN GITY CENTER FL 33573

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

J 9 -3 7J O 40?3 Not Applicable
Zip Country _Zip — _Je—County ... _ . —~— $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N Street Address {P.O. Box Number is Not Acceptable)
2430t WALDEN CENTER DR.
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
;Slgnalure. typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e :
9. Election Campaign Financing $5 00 May B Make Check lPayable to

1 . : . - ay Bg

(‘\:ILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DP 3 belete TITLE [ Change [ Addition
naE BEYER, RC. JR N
STREET ADDRESS 2020 GLUBHOUSE DR STREET ADDRESS
orv-s72°__|SUN CITY CENTER Fi 33573 o720
TITLE DV : o [ palete N Bit: [J Change (] Addition
AN NELSON, GARY A
STREET AGDAESS.{ 2020 CLUBHOUSE-DR. —_ - - [} stReeT ADoRESS . ) N
o ST 2P |SUN CITY CENTER FL 33573 o728
TITLE DST 3 3¢ Delete TITLE st {7 Change & Addition
NAVE RILEY, JAMES T NAME Biaveo SAVDRA
STREET ADDRESS | 2020 CLUBHOUSE DR. STREETADORESS | 23 77 Munty BRESNS DRWE
um-ST2P  |SUN CITY CENTER FL 33573 o5 | Suwmd Qiry CowTeR, FL- 83573
TILE O oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE ) [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 A CITY-ST-2IP

127 .|.hereby certify that the informatiga sugblied with this tiling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
. ‘indicated on this report or supglémenial report igfrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer or (fisie emppgwered to 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 attach ', ;

/,)’ 7/ Ve
SIGNATURE; ,/1/%111

angddreda’ with all other like empowered.

7
7 lepuilrem e /50> F584% a0
Dala

SHENATURE AND TYPELYOR QRINTED ¥AME DF SIGNING OFFICER OR DIRECTOR Bayiime Prong s

E

CR2ED37 (9/01)



