2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005179,

1. Entity Name

EAGLE POINTE ASSOCIATION, INC.

Principal Place of Business Mailing Address

187 FOREST LAKES BLVD

NAPLES FL 34105 NAPLES FL 34105

187 FOREST LAKES BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

[

FILED
ecretary of State

04-19-2001 90027 026 ****61.25

LRGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0471837 Not Applicable
Zip Country B Zip Country 5. Certficate of Status Desired (] gg.gesq l):i«:i:;tiona!
6. Name and Address of Current Registered Agent 7. I:lame an;! Address of Nt_aw Héglstered Agent —
Name
GRACEY. ROBERT D Street Address (P.0O. Box Number (s Not Acceplable)
187 FOREST LAKES BLVD
NAPLES FL 33923
City FL Zip Code

B. 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

Signature, typed or printad nama of registered agent and titla if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: $5.00 MayBe Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITE PTD Q‘ogme TITLE [0 Change L] Acdition
NAME YOST, RICHARD NAME
staeer ooRess | 1141 SOUTH LENNEMAN CT STREET ADDRESS
CITY-ST-2IP MR PROSPECT IL CITY-ST-21P
TITLE PD 3 Delete TITLE [J change {7 Addition
NAME SHASTAL, CLARENCE NAME
swreer aporess | 18100 N RTE 12 STREET ADDRESS
GITY-ST-2IP SPRING GROVE IL 60081 - - CITY-ST-2P R ——- g —— - o oo
TITLE STD [T Delete TITLE [7] Change [ Addition
NAME GRACEY, ROBERT T HAME
smeerapoaess | 187 FOREST LAKES BLVD. STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-5T-2IP
TITLE VPD [ pelete TITLE [ Change [T Additicn
NAME MULFORD, RICHARD NAME
staeeT anoress | 10261 MADDOX LN. STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-21P
TILE D O Delete TITLE [J Change ] Addition
NAME BEZYAK, JOHN NAME
sreer aooress | 10261 MADDOX LN. » N smeeraoomess | _ R e
orv-5-2¢- [ BONITA SPRINGS FL 34135 CITY-5T-2¢ . S
TITLE . ‘ [ pelate TITLE - JO -~— [] Change - - [£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certilz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
1

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an address, with all other like empowered.

SIGNATURE:

ARG REQUIRED ¢, fier . s

IGNATHRE AND TYPED OR P|

ED NAME OF SIGNING OFFICER OR DIREC

(-~ ~{Ge?

ate Daytime Phene #

Apr 19,2001 8:00 am °

CR2E037 (10/00})



