FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004820 Secretar V of State
1. Entity Name 05-05-2003 91388 049 ****61.25
EATON POINTE COMMUNITY ASSOCIATION, INC.
Principal Place of Business _ Maliling Address N
N0 CLARK STREET 310 CLARK STREET
EATONVILLE FL 32751 EATONVILLE FL 32751
e s 1 0 O
Suite, ApL #, etc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-9389906 Applied For
' Not Applicabla
Zip Country &p Country §, Certificate of Status Des?red O E«Sa.;esq L';?:J“""”
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
T I S e 7 Name o
RANDOLPH‘ MAMIE Street Address (P.O. Box Number is Not Acceptable)
310 CLARK STREET
EATONVILLE FL 32751
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. | am familiar with, and accept
the cbligations of registered agent.

SiIGNATURE &
Slgnature, typad or printed namm of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
r——'ﬂi!
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay be .
$ Trust Fund Contribution. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O] Delete TILE Clchange [ Addtion
NAME RANDOLPH, MAMIE NAME
street aporess | 310 CLARK STREET STREET ADDRESS
crv-st-27 | EATONVILLE FL 32751 CITY-ST-2p
TIFLE SD O Delete TITLE [3change [ Addition
NAME JONES, BEULAH NAME
sTREET ADDRESS | 6 EATON STREET STREET ADDRESS
CITY-ST-ZiP EATONVILLE FL 32751 CITY-5T-2IP

“me 1D O oelete TTLE ) o - T ] Chiarige =~ Addition
NAME COLE, EDDIE NAME
saeer aboress | 545 EATON STREET STREET ADDRESS
ciry-§1-7P EATONVILLE FL 32751 CIy-st-zip
TITLE co T Delete TITLE [l Change [ Addition
NAME RANDOLPH, ROBERT NAME
sTReeT ADDRESS | 310 CLARK ST STREET ADDRESS
CITY-ST-2IP EATONVILLE FL 32751 Cry-sT-21
TITLE pP ] Detete TILE [ Change [ Addition
HAME GORDON, ABRAHAM NAME
stReeT A0oress | 37 BEL AIR STREET AODRESS
CITY-ST-2IP EATONVILLE FL 32751 CITY-8T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.

e -

SIGNATURE: ) 4/4‘/481 Y- i 7- P4
A ATIIOE AR TVEER A B IRTER RaSEE i Sl - Erirdl i e P ey o Y

ooviear

CR2EQ37 (10/02)



