2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18979

1. Entity Name

EAGLE LAKES ESTATES CONDOMINIUM ASSOCIATION, INC

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90161 016 ****70.00

Principal Place of Business

C/0 PCM

P.0. BOX 380741
MURDOCK FL 33958
us

Mailing Address

C/O PCM

P.O. BOX 38074t
MURDOCK FL 33938-0741
us

2. Principal Place of Business

3. Mailing Address

IR AWM TA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2789818 Not Applicable
f t i1 ar
Zip Country Zlp Couniry 5. Certlficate of Status Cesired [E/$8'75 Addltlonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et — - = e— Name -- - - el

' POSSEL, JOHN W
4055 TAMIAMI TRAIL

PORT CHARLOTYE FL 33952

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

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name ¢f registared agent and title if apolicable

{NOTE' Registsred Agenl signature requirad when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| :
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD [ Deleie TTLE _ Kcnange [ Addition | &
NAME REBBEOR, JAMES NAME MIAAE £144 F oNES e
STREET ADDRESS | 4018 OAKVIEW DR. J-5 STREET ADDRESS 7,J Ye | /7Y 5T @
om-S$2F | CHARLOTTE HARBOR FL s | M AR ¢ Is, MIF 0237 5
TiiLEe SD O3 Delets TiTLE ] L [ change [ Acdition | G
HAME O'NEIL, JOHNS : NAME ;’5?,-‘};’?}51,_ S pEE
: a4 LS T
STREET ADORESS | 4048 OAKVIEW DR. F-4 srreer aooress | 7 ’,',-;‘i.q SAER T
am-sTiF | CHARLQTTE HARBOR FL Or-STaP | Al —
TITLE VD O pelete TTLE - X change [ Addition
NAME AMEY, DENNIS NAME Y EL B (A ER A D a
STREET ADDRESS 7032 OAKWEW DR H_4 STREET ADDRESS &/f &’fiyj é{ )
orvst2P | CHARLOTTE HARBOR FL oS | £ AR TT Mﬁﬁi IR E P =i
TITLE [ Defete e I [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T7-21P GITY-8T-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | {urther certity that the informaticn
indicatéd on this report or supplemental report is true and acourate and that my signaiure shall have the same,legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with ail other like empowered.

|da Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DII’EC‘TOI;V

e
e

Date Daytime Phone #




