2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 amg

Secretary of State

03-17-2003 90476 023 ****5] .25

'

DOCUMENT # N43255

1. Entity Name P

EAGLE CREEK VI CONDOMINIUM ASSOCIATION, INC.

=

Principal PIm;a.cAJ/leuéness Mailing Addresg/
5899 WHITFIELD"AVE 5899 WHITEIELD AVE.
wor S §oL "
SARASOTA FL 34204 S_AIjASOTﬁu FL 34234

vs”/ us
G Bttt T Tyt TN ER R EEAM M

Suite, Apt. #, elc. I’ Suite, Apt. #, etc, ptw [ CHECK HERE (F MAKING CHANGES

ity & State C City & State 4. FEI Number 65.0285059 Applied For
Qa d.?/b( ﬁ L ‘%‘&M& u Not Applicable

- \J .
Bpov | 53a | Bypoz | TTUSH | somengsasce 0 78 Mmes |
BE - ""6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ADVANCED MANAGEMENT OF SOUTHWEST FL INC. Street Address (P.O. Box Number is Not Acceptable)
9031 TOWN CENTER PARKWAY
BRADENTON FL 34202
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnatura, typad o printed name of registarag agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE

T ' i 9., Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdde?Ro ins ? Florida Department of State
- , -
10. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT™ ,3'IN 10 .
TITLE |TD E/Delele THLE [“iChange [ Addiion | &
NAME SULLIVAN, ELLEN C NAME ) 3
sTREeT A00RESS | 180 BRIDLE PATH STREET ADDRESS g
CITY-ST-21P WILLIAMSVILLE NY 1422 CITY-§7-20P i a
TITLE ap- K 1 Defete TITLE TR, S PRS2, Z’Change {1 Addition &
NAME SULLIVAN, ELLEN NAVE s ©
STREET ADCRESS | 2630 EAGLE CREEK DR sreeraoneess | 1o DD ol
orv-sT-7P | SARASOTA FL 342437 — ST e R g T T e - s e - -
TMLE PD [ Delete LE [JChange [ Addition
NAME WILDE, HARRY F NAME
STREET A0DRESS | 7594 EAGLE CREEK DRIVE STREET ADDRESS
crv-st-2r | SARASOTA FL 34243 CITY-ST-ZP

]

TIME [ Delete TITLE v \Cﬁ% O Change  [[3-#ition
NAME NAME A <

STREET ADDRESS streer aooRess | TYSSAR, S POE cREeeN. _

CITY-ST-2P CITY-51-20p SARACCTA L 5‘\2.% e
TIILE O Delete TITLE 5&%\‘ (3 Change (B Actdition
NAME : NAME 2o AND LER

STREET ADDRESS SREETADDRESS [ VAR Coaln Qavu&:b&

CITY-ST-2IP CITY-ST-2IP < ! K=} I ﬂzﬂB

TIILE ] Delee TinE et oe. {0 Change  [{urtition
o NAME VLA G WALD

STREET ADDRESS stheet aooress | 1D, €0

CITY -8T-21P CITY-§T-71P SOAOES \.k TL 39243

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 report or supplermental report is true and accurate and that my signature shall have the same legnl ffect as if made u r oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florjda Gtatutesy angThat me appears in Block 10 qr Block 11 if
changed, or on an attachment with an address, with all cther like empowered. 3 Ioj

)
SIGNATURE: __ SIGNATURE REQUIRED WA (L, e/ 5002057




