2000 UNIFORM BUSINESS REPORT (UBR) FILED

DEOCNUMEI\_IT # N23402 Apr 20, 2000 8:00 am
b ecretary of State

EAGLE CA:CONDOMINlUM’ INC. 04-20-2000 90024 027 ****g] 25

Principal Place of Business - Mailing Address
801-901 COLLIER CT PO BOX 831
MARCO ISLAND FL 33937 MARCO ISLAND FL 34146.0331 .

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

. 65'(!)37921 Not Applicabie
Zip . “~1+ Country Zip Country O $8.75 addiiona

_ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent : : - 7. Name and Address of New Registered Agent
- - e e v |- Name - - - - e - -
BURT. EDMUND S Strest Address (P.O. Box Number is Not Acceptable)
909 NCRTH COLLIER BLVD.
MARCO ISLAND FL 33937

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.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) . DATE

: %«j‘; I " FILE NOW- ' 9 Electlon Campaign Flnancmg $5.00 May Be Make Check Payable to

" FEE IS $61.25 “Tiust Fund Contribution. 01 Added to Fees " Department of State
10. CFFICERS AND DIRECTORS . 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DwW O Delete T [ Change [ Additien
wmve = | REARDEN, JOHN ‘ NAME
STREET A0DRESS | 901 COLLIER COURT STREET ADDRESS
GITY-ST-2IP MARCO iSLAND FL L CITY-ST-2IP
ML &b [ Peiete TITLE LS. O] Change  [Ek#0Ticn
HAME {REHERER-OCTAVE NAME USWD éﬂ )l
STREET ADDRESS | SO7-COHHERCT STREET ADORESS g7 ColligRrR <7
oy-si-2°0 | MARGO-ISEAND-RL- - CITY-§1-21P WRZ(J ZI LAV D Jy/yf
TILE DT - B O Dalete TE . ~ [Ochange [ Adaition
NAME PRAVATO, FRANK NAME - =
streeT aD0RESS | 888 COLLIER CT STREET ADDAESS
omv-st-z¢ | MARCO ISLAND FL 34145 CITY-57-2P
TIME D O pelete THLE [ change [ Addifion
NAME GANTER, BARBARA NAME
STREET ADORESS | 897 COLLIER CT - | STREET ADDAESS
omv-s-zp | MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE DP - O3 Delete TITLE O change  [J Addition
NAME STONE, NIELS NAME
street aoress | 897 COLLIER CT STREET ADDRESS
omy-sT-2P | MARCO ISLAND FL 34145 CITY-ST-2IP
TLE : O Delete TITLE ' O change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P

j tated in Section 119,07(3)(i}, Florida Statutes. | further cerlily that the information
t my signaturdf shallave the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapigr 617, Florida Statutes; and that my name appears in Bioc 10 r Block 1if
u. : /

1e 447/@ Q/

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o‘ DIRECTOR Date {1 Dayime Phone [ )

12. | hereby certify that the information supplied with this filing does not quali
indicated cn this report or sypplemental repoprTs Trae and accurate rz:nc)tt
i te this re

CR2EQ37 (9/99)



