FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

1. Entity Nama 04-21-2003 90417 004 ****g] 25
EAGLE POINTE ASSOCIATION, INC.
Principal Place of Business Mailing Address
187 FOREST LAKES BLVD 187 FOREST LAKES BLVD
NAPLES FL 34105 NAPLES FL 34105
SU“G, Apl. #, efc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number 65‘0471837 Applied For
Not Applicable
H Z' .y
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁfdditrona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — — e e — = = —— _— - Nan’ie""'““_"""f —_— e —— T . B
GRACEY, ROBERT D h Street Address (P.O. Box Number is Not Acceptable)
187 FOREST LAKES BLVD
NAPLES FL 33923 - -
City FL Zip Code
8. The abbbe named entity submits this slaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
S
X, o
SIGNATURE :
Signature, typed or printed name of registered agent and tit'e it applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
. ' 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Ba
. $ Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD . X, palete TLE \/p 174 _ CJchange M) Addition
NAME SHASTAL, CLARENCE NAME L angedson), Casfrss #
STREET ADDRESS | 18100 N RTE 12 STREET wooness SOl B/ AL LAps ool
om-s-2¢ | SPRING GROVE IL 60081 st | zs 5, PRy ES, [Z 2912
TILE STD 1 Delete TLE ' [JChange [ Adgiion
NAME GRACEY, ROBERT T HAME
street aooress | 487 FOREST LAKES BLVD. STREET ADDRESS
CITY- ST-2IP NAPLES FL CITY-ST-2IP
TILE VPD T ) O peete e |4 o T Change [ Addition
NAME MULFORD, RICHARD NAME
STREET ADORESS | 10261 MADDOX LN. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 GITY-ST-2IP
L D O Delzte TITLE £ K thange ] Addition
NAME BEZYAK, JOHN NAME
STREET ADDRESS | 10251 MADDOX LN. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS Fi 34138 CITY-ST-ZIP
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME - . wLe . - NAME . .
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP CITY-51-2IP
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 infarmation
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 oath; that | am an officer or director
of the corperation or the receiver or frustes 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, or on an attachment with an address, with ali other like empowered.
YT AR Fawf - J SR 31 o el
SIGNATURE: [l KN E Gk p ibr=ridaces / 301U 0 s

CR2E037 (10/02)



