EE E————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18979 May 03, 2002 8:00 am
1. Entity Name Secretary Of State

EAGLE LAKES ESTATES CONDOMINIUM ASSOCIATION, INC 05-03-2002 90047 007 ****70.00
Principal Place of Business Maiiing Address
C/O PCM C/0 PCM
P.O. BOX 380741 P.0. BOX 380741
MURDQCK FL 33938 MURDOCK FL 33938
us us i .
T R AR
Suite, Apt, #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2789818 Not Applicable
Zip Countnf “p Country 5. Certificate of Status Desired [B/ fg‘;’gﬁi‘gm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I_’OSéEL,_jﬁHIﬁV% T T BT aemmm el e Streef AUdress (P.0. Box NOmber is NGt Avcaplabe)” == =~ 7= == s
4055 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code

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,

NAME
STREET ADDRESS
CITY-5T-2IP

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
d FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
1p- OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Celete TILE Dchange [ acdition

NAME JONES, MARRELLA
STREET ADDRESS | 7 SULIVAN ST
CITY-S7-21P HUMAROCK MA 02047

TITLE sD . . D Dalete
HAME O'NEIL, JOHNS

STREET ADDRESS | 4048 OAKVIEW DR. F-4

er-sT-2 | CHARLOTTE HARBOR FL

TITLE Change ] Addition
Pon/ FRANK b 0s P
:TA:;ETADDRESS 7&;:—71 0’476 s 34 D/(.

CITY-ST-21P

TILE VD O delete TILE 5 e’(a gcnange J Addition
[~ NAME BOMERMAN,_HELENMM TETI. SRr et oy ] NAME e ngé—z;!:; M VW -

STAEET ADDRESS | 4069 OAKVIEW DR D6 STREET ADDRESS Wfﬂ 027?‘7/?2‘/__545 T "‘f

CITY-ST-2IP

arv-st-2b | PORT CHARLOTTE FL 33980

Tme O petete TmE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CRY-§T-ZIP

TITLE . ’ 1 pelete TITLE (D Change [ Addition

NAME ’ NAME

STREET ADDRESS |~ ~ ’ STREET ABDRESS -

CITY-ST-2IP - CTY-ST-21P

TITLE - ' [ pelete TITLE . [JChange [ Addition

NAME NAME : . ’ Co
 STREET ADDRESS . STREET ADDRESS

CITY-S1-2P ’ CITY-5T-2IP

12. | hereby certily that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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: O i) f’//q/ﬂ;’/

PRINTED MWF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

CR2E037 (9/01) ‘




