2002 UNIFORM 'BUSINESS REPORT (UBR) FILED 2!

Feb 21, 2002 8:00 am ¢
DOCUMENT # N14618 Secretary of State |

EAGLE CREEK IIf CONDOMINIUM ASSOCIATION, INC. 02-21-2002 90001 032 ****61 25
Principal Place of Business Mailing Address
$899 WHITFIELD AVE $899 WHITFIELD AVE
STE 107 STE 107
SARASOTA FL 34243 SARASOTA FL.34243
us us
F s D
Suite, Apt. #, etc. Suite, Apt. #, ete. GO NOT WRITE IN 1:HIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2448649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o P 7. Name and Address of New Registered Agent L. -
— — o | Name
Abyauted MavageuedT OF SW_Fi. Twel.
ADVANCED MANAGEMENT OF SW FLORIDA Street Address (P.0. Box Number i$Not Acceptable)
5899 WHITFHELD AVE
STE 107 9031 Tews CentTet PAE-}‘.J.JQ\;)
ity Zi de
SARASOTA FL 34243 ﬁ £ ADCHTOR FL | 34502

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

X e,

SIGNATURE
’ Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature reauired whan rainstating) DATE
o
) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE VSD O Delete ML O Change [ Addition | S
NAME GREEN, RAY NAME @
STREET ADDRESS | 7792 EAGLE CREEK DR STREET ADDRESS 5‘00
orv-st-zr - |SARASOTA FL 34243 CITY-ST-ZIP §
e PTD 1 Detete TILE Cchange [ Addition |G
NAME HALLAGAN, JOAN NAME
sTreeT ancress | 7788 EAGLE CREEK DR STREET ADDRESS
~CTY-ST-2n 1 GARASOTA-FL _— e Q. CY-51-2F ) o
TMLE D 1 erete TILE (1 Change [ Addition
HAME TERRA, ROBERT E NAME
streer Anoress | 7791 EAGLE CREEK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE [ Delate TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-21P

12. | hereby certity 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
ingicated 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 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 attachment with an address, with all other like empowered.
SIGNATURE: __ SARGEUE AL O F4-359-/34

=¥
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFRIEZR OR DIRECTOR Dats Daytima Phong #




