2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43255

1. Entity Name

EAGLE CREEK Vi CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

5899 WHITFIELD AVE
#107

SARASOTA FL 34234
us

Mailing Address .

5899 WHITFIELD AVE.
#107

SARASOTA FL 34234
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

02-28-2001 90007 003 ****5] 25

YN R EARE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650285059 Not Applicabte
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e | o—— - T e — e e T T T o SR ;—Néme b nad —. e i St _— _—
ADVANCED MANAGEMENT OF SOUTHWEST FL INC. Street Address (P.O. Box Number is Not Acceptable)
5899 WHITFIELD AVE
#107 _ .
SARASOTA FL 34243 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed of printad nama of registered agent ard title it applicable. {NOTE: Reqgistared Agent signature required when reinstating) DATE
FIiLE NOW: 9. Elegtion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added 1o Feas Department of State
v
£
10. QFFICERS AND DIRECTCRS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD Knewete TITLE Ol Change i Addition | &
NAME DEBAR, FRANK NAME /91 F (WIL0E S
STREST ADDRESS | 7576 EAGLE CREEK DR. STREET ADDRESS el Gesse DRIVE 5
-§1- S
orv-sT-2¢ | SARASOTA FL 34243 ciTy-St-2 mm;;,a,,z 252¢3 iy
TITLE SD 7 Detete TILE 9 7 L / ]’\-—ﬁ/ Change [ Additien |
J (]
NAME ANDLER, ROBERT v £ }/ P C. L
sTReET ADDAESS | {180 BRIDLE PATH STAEET ADDRESS
~|= CiTY-87- 2P == | = WL LIAMSVILLE :NY-14221- ~—— = e e} CITY:ST-2P o _
e 1D 1 Delete TLE sD D¢ change [ Additien
NAME SULLIVAN, ELLEN NAME
SIREET ADDRESS | 2630 EAGLE CREEK DR STREET ADDRESS
CITY-ST-2p SARASOTA FL 34243 CITY-51-2P
TITLE [ Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete _TME [JChange [ Addition
NAME " NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|

Feb 28,2001 8:00 am °

12. | hereby certify that the information supplied with this flling 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 suppiemental report is true and accurate and thal 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 trustee empowered 10 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:

“f 0

//A y,g/w/

2 - 3593

SIGNATURE ANMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




