2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44151 Apr 17, 2002 8:00 am
1. Entty Name ecretary of State

EAGLE WATCH HOMEOWNERS' ASSOCIATION, INC. 04-17-2002 90004 021 ****6] 25
Principal Place of Business Malling Address
8925 EAGLE WATCH P.O. BOX 2934
RIVERVIEW FL 33569 RIVERVIEW FL 33565
us us
Suite, Apt. #, etc. : Suite, ‘AptA #, efc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3081273 Not Applicable
Zip Country 2ip Country 5. Cerliticate of Status Desired [} §8'75 {uddiﬁonal
. ee Required
62 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e —— —— e et | =NAME L s I -~ EE- . .
CAMPBELL, DONALD Street Address (P.0O. Box Number is Not Acceptable)
8801 CROSSWOQD COURT
RIVERVIEW FL 33569
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, typed or printad name of registered agent and title if app\icﬁg, ! (NOTE: Registered Ageni signature reguired when reinstating) DATE
. - 9. Election Campaign Financing $5.00 May Be Make Qheck Payable to .
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. Added to Fees " " Departiment of State. - P
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES.TO OFFICERS AND DIRECTCRS IN 10
L T ﬁ Delete TLE o [ Change Eﬁddm‘on
NaE HAYDEN, DEBORAH J NAME Eona.e Rose
STREET ADDAESS | 8802 EAGLE WATCH DR STREET ADDRESS 30‘; © \e \QOiC\\ <«
CITY-ST-2IP RVERVIEW FL 33569 CITY-ST-2IP Bage Tohhve o 33%2061
TILE PD "% Delete TTLE ) O Change  “heddition
NAME WILLIAMS, BRUCE NAME LOrem 2ol \
STREET ACDRESS | 8806 EAGLE WATCH DR STAEET ACDRFSS (9264 ) 13 EO-%‘E Y oA CRES
Grv-st-2» | RIVERVIEW FL 33569 ST | Rages S s, Bl RIS WA
[t —w VD~ - e - w v — - - el - K TME = = S ST T ' 7T Np#®hange [ Addition
NAME CAMPBELL, DO NAME oo Co e \\
STREET ADCRESS | 8922 EAGLE WATCH DR STREET ADDRESS ﬁg%: DI " C rohs woud Cooct
ort-51-2¢ | RVERVIEW FL 33569 ur-57-2¢ R e w T 335:A
TITLE sD OJ elete MLE [ change [ Addition
NAME DENNISON, MARY JANE NAME
STREET ADDRESS | 8904 EAGLE WATCH DR. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
WTLE [ pelste TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S$T-2IP
TILE [T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypRlemental 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 pe g or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gn an altag ith an address, with all other like eppawered.

SIGNATURE A \gZss 5 Ll (SRRl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OI#:ER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



