Z000 UNIFUHRM BUSINESS REPUHKT {(UBH)

DOCUMENT # N44151

1. Entity Name

EAGLE WATCH HOMEOWNERS' ASSOCIATION, INC.

FILED ‘
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90417 008 ****6] .25

Principal Place of Business Mailing Address

8925 EAGLE WATCH P.0. BOX 2934
RIVERVIEW FL 33569 RIVERVIEW FL 33568-2934
us us

2. Principal Place of Business 3. Mailing Address

MOV ERAROARTENA

I

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3081273 Nol Aopliczbie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addilional
Feeo Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— — — 2T et e, NEME | e e o SRE —_—— =
Street Address (P.O. Box Number is Not Acceptable
LAWRENCE, MICHAEL ‘ praoke)
8806 EAGLE WATCH DR,
RIVERVIEW FL 33569 = _ ——
Ity FL Ip Loge
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and titls if applicable {NOTE: Registersed Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depa"mem of State
10. OFFICERS AND DIRECTORS L | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10, .
TE TD - B2 Delete TImE Treas wrer O crange  [@%aditon |
Nae MARVIN, JEANA D NAE Debora Hayden e
stieT A00ness | §926 EAGLE WATCH DR. oot | BB02. Eagle Wate, DriVe 2
crv-si-2F | RIVERVIEW FL 33567 erstzp | RiVerview, L 33569 g
TITLE PD i Deete TITLE \ice Presdent O Change ditlon | S
NAvE LAWRENCE, MICHAEL NAME Bruce Williagms =
street aboaess | 8806 FAGLE WATCH DR STRET A0DRESS | B3} {lo  E20ug e Watein 1D MVe-
cnv-§T-2¢ | RIVERVIEW FL 33560 orv-seze | Raiverview , FL 33569 .
THLE D L O Delete TITLE Pres dent hange [ Addition
NAME DYER, MARGARET NAME
STREET ADGRESS | 8922 FAGLE WATCH DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 . CITY-ST-ZIP
TTLE SD o [ eice TMLE Seea [ Change  [Be#Gdition
NAME BOEGLER, KELLY NAME Denase wi ke
STREET ADDRESS | 8904 EAGLE WATCH DR, sreeraoness | BBHOY Cross Lasding Lane
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P T4V rvlew . F‘L_
TITLE ‘ O Delete TITLE . [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TILE [ petete TITLE O change  [7] Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12, | hereby certify that the ini-ormation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | arr an officer or director
of the corporation or the receiver or trustee empowered to exgeute 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 attachqent with an address, with all otherdike empowered.
) N m : - - — L
SIGNATURE; J—X MUFE/R I EDMorab Haudent (24 [2ovo 13- 611-0623
‘ T SIGNATURE AND TYPED OR PRINTED NAME O SIGNI < O)FicER o DIRECTOR 7 Date "~ Daytime Phone #




