2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
o
-4 0
L]
DOCUMENT # N23402 Apr 27,2001 8:00 am =
1. Entity Name . .
‘“ ecretary of State
EAGLE CAY CONDOMINIUM, INC. 04-27-2001 90329 020 ***%G] 25
Principal Place of Business Mailing Address
881-901 COLUER CT PO BOX 931
MARGO ISLAND FL 33937 MARCO [SLAND FL 33969
Suite, Apt. #, ato. Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4, FEI Number Applied For
650037921 Not Applicanle
z Count 21 It iti
® ountry P Souniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 0. N i o]
BURT, EDMUND § Street Address (P.O. Box Number is Not Acceptable)
909 NORTH 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
Signature, typed o printed rame of registered agent and tte if applicabie. (NOTE: Registered Agent sigratura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
- ¥
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DVP O Delete TITLE O Change [ Addtion | S
NAME REARDEN, JOHN NAME =4
STReET ADDRESS | 901 GOLLIER COURT STREET ADDRESS o
CITY-ST-2IP MAHCO |SLAND FL CITY-3T1-21P 8
b
TITLE DT [ peiete TITLE [ Ghange ] Addition @
NAME PRAVATO, FRANK HAME
sTreeT apoRESS | 888 COLLIER CT STREET ADDRESS
CITY-ST-2IP MARCO |SLAND FL 34145 CITY-ST-21P
TMLE D 3 Delete TILE [ Change  [] Addition
HAME GANTER, BARBARA NAME
STREET ADDRESS | 897 COLLIER CT STREET ADDRESS
CITY-5T-2IP MARCO |SLAND FL 34145 CITY-8T-2IF
TITLE DP ] Delete TITLE O change [ Addition
NAME STONE, NIELS NAME
STREETADDRESS | 897 COLLIER CT STREET ADDRESS
CITY-ST-21P MARCO |SLAND FL 34145 CITY-ST-2IP
TITLE SD [ Delete TTLE [ Change [ Addition
NAME BUSTARD, GERRY NAME
STREET A00RESS | 897 COLLIER CT STREET ADDRESS
CITY-5T-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE O delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, 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. )
sionature: Aol & _Pe 04 - 18 -0/ q\‘/ _ (A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 7 Daylime Frone #




