2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43255 Feb 21, 2002 8:00 am
1+ EndtyNarme Secretary of State

EAGLE CREEK VI CONDOMINIUM ASSOCIATION, INC. 02-21-2002 90005 027 ****G] 25
Principal Place of Business Maiiing Address
5899 WHITFIELD AVE 5839 WHITFIELD AVE.
#1107 #107
SARASOTA FL 34234 SARASOTA FL 34234
us - . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0285059 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Alddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
e . . A N of sw L T
ADVANCED MANAGEMENT OF SOUTHWEST FL INC Street Address (P.Q. Box Numbler is Not Acceptable)
5899 WHITFIELD AVE
#107 903) 1oL Cenver. PALKL A
SARASOTA FL 34243 Ciry Zp O%e
R OAD OTDLD FL | 330>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Fiorida.
-
SIGNATURE
Slgnature, typad or printed name of registarad agent and tills I applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
() .
3 9. Election Campaign Financing $5.00 ma Make Check Payable to
. . y Be y
7 FILE NOW: FEE iS $61 -25 Trust Fund Coniribution. ] Added to Fees Depadment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE O O pelete TITLE [l Change  [J Addition
NAME SULLIVAN, ELLEN C HAME
street aoaess | 180 BRIDLE PATH STREET ADDIRESS
or-st-ze \WILLIAMSVILLE NY 14221 CITY-ST-ZIP
TILE SD 3 Delete TITLE [ Change [ Addition
NAME SULLIVAN, ELLEN NAME
STREET ADDRESS | 2630 EAGLE CREEK DR - STREET ADDRESS
cmy-sT-zp | SARASOTA FL 34243 CITY-5T-2P
TE . PD L, Oeete .. e . . _ L [ Change [ Addition
NAME WILDE, HARRY F NAME
sTreet a00ResS | 7594 EAGLE CREEK DRIVE STREET ADDRESS
crv-s1-zp - {SARASOTA FL 34243 CITY-5T-2IP
TILE (1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE [ pelete TITLE (] cChange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 reporl 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 ar the receiver or trustes empowered toexecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaj?l with an address, with all r like empowered.
SLONAC
SIGNATURE: _& stiNAT UL,

7 ZED 2 £ oo

SANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E037 (9/01)



