2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90010 011 ****6].25

DOCUMENT # 7N930000051 79

1. Entity Name

EAGLE POINTE ASSOCIATION, INC.

Principal Place of Business Maiting Address

187 FOREST LAKES BLVD
NAPLES FL 34105-5542

187 FOREST LAKES BLVD
NAPLES FL 34105

2. Principal Place of Business 3. Mailing Address

0 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar Appiied For
65‘047 1837 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Cerlificate of Status DeswEed a Fee Roguired
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglsterad Agent
: Name
Street Address (P.O. Box Number is Not Acceptable
GRACEY, ROBERT D ( pranie)
187 FOREST LAKES BLVD
NAPLES FL 33023 , :
City FL Zip Code
8. The above ﬁar;led entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD : X oelete TITLE Vﬂ ﬂ [JChange [ Addition
NAvE YOST, RICHARD HavE LicHard MulrsRo.
STREET ADDRESS | 1141 SOUTH LENNEMAN CT STREET ADDRESS | /2,7 /5 Y/ /9 //& ¥ LNE ,
ar-st-2° | MR PROSPECT IL oS\ Bonyra TP nss FE Y1 ,
TLE VPD O Delete TITLE //0 ' @' Change  [] Adaition
wMe | SHASTAL, CLARENCE NAME |
STREET ADDRESS | 18100 N RTE 12 . ' STREET ADCRESS .
omr-sT-2P - - SPRING GROVE IL 60081 - - cry-sT-2Ie -
TITLE STD ) [ Delete TIme V/j [ change [ Acdition
nave GRACEY, ROBERT T v TN CEZYA
sTReer ADDAESS | 187 FOREST LAKES BLVD. STREETADORESS | /D of S 70008 £/
rv-s-7p | NAPLES FL st | Bon s S AnES fZ BT
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE - B 3 Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! "R ory-g1-zp ) '
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P . CiTy-81-2If
12. | hereby certify that the informatibnﬁsupplied with this tiling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:

CFi2EQ37 (9/99)



