2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N16153 : Feb 27, 2001 8:00 am
1. Enity ame Secretary of State

EAGLE CREEK Iv CONDOMINIUM ASSOCIATION, INC. - 02-27-2001 90337 013 ****6] 25
Principal Place of Business Mailing Address
5899 WHITFIELD AVE 5899 WHITFIELD AVE
SUITE 107 SUITE 107 vYvRuvOeu
SARASOTA FL 34243 SARSOTA FL 34243
us Us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2448649 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desred ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s o e e e Name
ADVANCEMENT MANAGEMENT OF SOUTHWEST FL Street Address (P.O. Box Number is Not Acceptable)
5899 WHITFIELD AVE
SUITE 107 _ ‘
SARASOTA FL 34243 . City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
100 OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete ME 2, (G Change [ Addition
NAME DAY, RONALD | LG
sTReeT ADDRESS | 7748 EAGLE CREEK DR ‘J STREET ADDRESS
CTY-ST-2IP SARASOTA FL 34243 CITY-57-2IP
TITLE VvSD M Dpelete TIME [ Change [} Addition
NAME DAY, MARY LOUISE NAME
sTreeT a00ResS | 7748 EAGLE CREEK DRIVE STREET ADDRESS
om-s1-2p | SARASOTA FL 34243 oiTY-5T-2P
TITLE [V eete e | [E]Change— [=]-Adtition~
NAME TURNBULL, MARGARET NAME
STREET ADDRESS | 7764 EAGLE CREEK DRIVE STREET ADDRESS
CITY-$T-2P SARASOTA FL 34243 CITY-5T-2IP
TINLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS .+ || STREET ADDRESS
GITY-ST-21P CIWY-$T-2IF
TITLE - O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-27 GITY-5T-2IP

12, | hereby ceriify 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 on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to sxecute 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 atiachment wijg@dn address, with all cther like empowered.

2 g RTED D D
SIGNATURE: ___ LA il {/QJQM PY-3594)37

SIGNING OFFICER OR DIRECTOR Data Daytime Phohe #

E

CR2EQ37 (10/00)



