2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16153 FILED
1. Entity Name A r 10, 2000 8:00 am
EAGLE CREEK IV CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-10-2000 90114 016 ****g] .25
Principal Place of Business Mailing Address
5899 WHITFIELD AVE 5899 WHITFIELD AVE
SUTE 107 SUITE 107
SARASOTA FL 34243 SARSOTA FL 34243-3127
us us
T v ‘ IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59'2448649 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent

_Name

—— . = —

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

ADVANCEMENT MANAGEMENT OF SOUTHWEST FL
5899 WHITFIELD AVE

SUITE 107 . ‘
SARASOTA FL 34243 City FL Zip Cade

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.

SIGNATURE -y
Signature, typed ar printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan rainstating) CATE
f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make ChecR Payable to
FEE IS $61.25 Trust Fund Contsibution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ pelete TILE [ change [ Addition
NAME DAY, RONALD NAME
STREET ADDRESS | 7748 FAGLE CREEK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-$T-21P
TiTLE ') 1 Detere TITLE D erange [ Addition
NAME DAY, MARY LOUISE NAME
STREET ADURESS | 7748 FAGLE CREEK DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA Fl. 34243 . CITY-ST-21P
e D ) £ Deete TITLE - T T T Othange [ Additon
NAME TURNBULL, MARGARET HAME
STREET ADURESS | 7764 EAGLE CREEK DRIVE . STREET ADDRESS
CITY-ST- 2P SARASOTA FL 24243 CITY-ST-21
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIF
TITLE [ Delete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2IP CITY-$T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, 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 execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with ail other like empowered.
e "5 ey s Py '\Hun -
SIGNATURE: Sﬂﬂgﬁ&(ﬁ nadelio Ay TRED Cé’/z-?-ﬁo

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ¥ Daw Dayume Pnone #

e e

CR2E037 (9/99)



