FILED

1. Entity Name

EAGLE CREEK IIl CONDOMINIUM ASS

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N14618 '

OCIATION, INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90337 024 ****61.25

Principal Place of Business

5899 WHITFIELD AVE

Mailing Address
5899 WHITFIELD AVE

STE 107 STE 107 LUUyZall;
SARASOTA FL 342¢3 SARASOTA £l 34243 . Uev
us us —
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2448649 Not Applicable
Zip Country Zip Gountry $8.75 additional

5. Caertificate of Status Desired O Foo Required

—

6..Name and Address of Current Registered Agenmt —o————e—c—

7.-Name and Address of New Registered Agent

ADVANCED MANAGEMENT OF SW FLORIDA

Name

Street Address (P.O. Box Number is Not Acceptable)

5899 WHITFIELD AVE

STE 107 _ ,

SARASOTA FL 34243 City FL | ZpCoce
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 Floridza.
SIGNATURE :

Stgnature, typed or printed name of ragistsred agent and tiia if appficable. (NOTE: Registered Agert signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 13
TITLE VD O Delete TIiLE V50 8 change [ Adcltion
NAME GREEN, RAY NAME .
STREET ADDRESS | 7792 EAGLE CREEK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 GITY-ST-2IP
THLE PD )Zf\nem e D [ Change XAddition
NAME BORST, LAVERNE : NAME RobEry F.
street ADDRESS | 7797 EAGLE CREEK DRIVE STREET ADDRESS | =279 / TASCE CLEEL. OF
" CImY=ST=2P ™| “SAH;'\_SQTA"FL"‘—”;-"? D e - Y- ST 2P '—MWR“3M -3

TITLE STD - Delete TITLE PTD ’ ﬂChange [ Addition
NAME HALLAGAN, JOAN NAME
STREET ACDRESS { 7788 EAGLE CREEK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE [crhange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-28P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 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){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the comoration or the receiver or trustee empowered to execu

accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. 365-//3¢

Joshose/

Data Daytime Phone #

CR2E037 (10/00)

]‘.



