2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005179

1. Entity Narne

EAGLE POINTE ASSOCIATION, INC.

FILED g
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90081 010 ****61.25

Principal Place of Business

187 FOREST LAKES BLVD
'NAPLES FL 34105

Mailing Address

187 FOREST LAKES BLVD
NAPLES FL 34105

2. Principal Place of Business

8. Mailing Address

i

I Qi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0471837 Not Applicable
Zi County i Count iti
P euntry Zip ountry 5. Certficate of Status Desied (] 38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHACEY, ROBERT D Street Address (P.O‘. Box Number is Not Acceptable)
187 FOREST LAKES BLVD
* NAPLES FL 33923
W 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 Flerida.
%
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 e rmancing $5.00 may 8o Wiake Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
TIME PD O Delete TITLE Ochangs L] Adgiion | S
NAME SHASTAL, CLARENCE NAME =3
sreeT aooress | 18100 N RTE 12 STREET ADDRESS g
CITY-S7-21P SPRING GROVE IL 60081 CITY-ST-2iP u
o
TILE STD [ Delate TITLE (] Change [ Addition | S
NAME GRACEY, ROBERT T NAME
street anoRess | 187 FOREST LAKES BLVD. STREET ADDRESS
CITY-ST-21P NAPLES FL CIvY-ST- 2P
e (WD e Ooase . e L o i e oo [Change [T Addition
NAME MULFORD, RICHARD NAME
streeT aporess | 10261 MADDOX LN, STREET ADDRESS
orv-s-z¢ | BONITA SPRINGS FL 34135 d omv-sr-ze
TE D O Delete TIE [l change [} Addition
NAME BEZYAK, JOHN NAME
staeeT aoorzss | 10251 MADDOX LN. STREET ADDRESS
or-s-ze | BONITA SPRINGS FI. 34135 oTY-57-20
TITLE O calste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
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 supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that i am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ?A //);L VAlAS 2 KA
) — Tpata Daytime Phane #




