2002 UNIFORM BUsmEss REPORT (UBR) FILED

Feb 21,2002 8:00 am
D Y NO9391 Secretary of State

EAGLE CREEK | CONDOMINIUM ASSOCIATION, INC. 02-21-2002 90056 023 ***"61.25
Principal Place of Business Mailing Address
5899 WHITFIELD AVE 5899 WHITFIELD AVE .
$TE 107 STE 107 YZiu4s
SARASOTA FL 34243 SARASOTA FL 34243
s us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2448649 Not Applicable
e Country Zie Country &, Certificate of Status Desired O §8'75 Aditional
g6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ T T e e "
AbDJANCed ManagqemeaT OF SW FL Tue.,
ADVANCED MANAGEMENT OF SOUTHWEST FL, INC. Street Address (P.C. Box Number idtlot Acceptable)
5899 WHITFIELD AVENUE
SUITE 107 9031 Toww LentTel CPREKWVA Y
SARASOTA FL 34243 Si ZipTods
> Rl adesTon FL | 34502
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e
€3 D
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabie, (NOTE: Registersd Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD Dele TILE veD [ Ghange XAudilion
NAME JOHNSON, DON ﬁ I NAME FINWA LoN&
srreer aooress 17834 EAGLE CREEK DRIVE SEETADDRESS | 35y P K340 STREET 4T
ur-sT-2p | SARASOTA FL CITy-$7-2P Stetro7R L. YIS
TILE D 1 Delete TILE 7 [ Change ] Acdition
NAME WILSON, DOUGLAS NAME
sTReer ApoResS | 5899 WHITEFIELD AVENUE, SUITE 107 STREET ADDRESS
|-ov-st-zp - | SARASOTA FL 34243 - CITY-3T-2IP _ .
TMLE vsD [ Delate TITLE P7 D m Change  [] Addition
NAME ORMOND, MARIE D NAME
streer anoress | 7860 EAGLE CREEK DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-2IP
TITLE [ pelete TILE {OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn 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 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURY B TTURES %uu @:p @w«au(

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LV 11 - ]

CR2E037 (9/01)



