T

2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N18979

Apr 30,2001 8:00 am *

1. Entity Name

EAGLE LAKES ESTATES CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

C/0 PCM

P.0. BOX 380741
MURDOCK FL 33938
us

Mailing Address

GO PCM

P.0. BOX 380741
MURDCCK FL 33338
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

ecretary of State

04-30-2001 90134 010 ****70.00

I

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEt Number Applied For
59'2789818 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR - -— . _— —— _— — i =] - Name T T e T i e T I i ———— P
POSSEL, JOHN W Street Address {P.Q. Box Number is Not Acceptable)
4055 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 ‘ <
City Zip Code
[ FL
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litte if applicable. (NOTE: Registerad Agent signaturs required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlributicn. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD O Delete T O change [ Addition | S
NAME JONES, MARRELLA NAME 2
streer ADoRESS | 7 SULIVAN ST STREET ADDAESS 5
CITY-ST-21P HUMAROCK MA 02047 CITY-ST-2IP 3
o
e SD O Dekets e O change  CJ Addiion | &
NAME O'NEIL, JOHNS NAME
sTREET ACDRESS | 4048 OAKVIEW DR. F-4 STREET ADDRESS
CITY-ST-2P CHARLOTTE HARBOR FL CITY-ST-2IP
=JITLE = — “WD- - mre e s m e e Mlipplete " T TMLE T e | e e - - [] Change -—=[=]-Addition—{-—=
HAME BOMERMAN, HELEN NAME
sTReeT A0DRESS | 4069 OAKVIEW DR D6 STREET ADDRESS
erv-si-zp | PORT CHARLOTTE FL 33980 Cmy-ST-2
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O pelete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-S1-2IP
12, | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered.
g P , 5, G ] G
SIGNATURE: /U{iee! .TUM%MMRE 3//;/,/
T SIGNATURE AND TYPED OR PRINTED WAUE OF SIGNING OFFICER OR DIRECTOR Fd Vate Daytime Phene #



