2000 UNIFORM B“SINESS REPORT (UBR) FILED

DOCUMENT # N94000004365 Jan 29, 2000 8:00 am
F o Secretary of State
TU HE EAGLES HOMEOWNERS ASSOCIATION
RNBERRY AT T o ' 01-29-2000 90005 038 ****g] .25
Principal Place of Business ' . Mailing Address
25% TAMPA RD " 259 TAMPA RD
§TEH STEH
PALM HARBOR FL 34654 PALM HARBOR FIL. 34684-3106
us us
S T | S AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ciy & Siate — | Gy & Swete 3. FEl Number : ‘ [Applied For
. : 59-3285820 " |Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired (] $8-19 Additional
Fea Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
" = ” e Mg e T e T S et T — e
ZSCHAU, JULIUS J Street Address (P.O. Box Number is Not Acceptable)

JOHNSON, BLAKELY ET AL.
911 CHESTNUT STREET ) _ '
CLEARWATER FL 34616 - ’ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatiirs, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61_25 ) Trust Fund Contribution. Added to Fees 'Departmen‘ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO - © [ Delete TE [ change [ Addition
NAME SELLINGER, JOHN NAME ' .
swreeT aooress | 311 PARK PLACE BLVD., SUITE 600 STREET ADDRESS '
CTY-ST-ZIP CLEARWATER FL 34619 CITY-ST-2IP
TITLE STD ¥ Delete TLE STD K] change [ Addition
NAME HERMAN, LONNE . NAME Floyd, Larryg )
streer aporess | 311 PARK PLACE BLVD., SUITE 800 stectanohess [ 311 Park Place Blvd. Suite 600
omv-sT-zP | CLEARWATER |:|_ i CITY-ST-2IF Clearwater, F1l. 33759
TLE - -0 - R S T BT 2 e T i El-Ghangs D34
NAME SENKO DENNIS NAME Crall, Kara _
STREET ADDRESS 16208 TURNBERRY OAK DRNE ) . STREET ADDRESS 341 Park. E lace Blvd. Suite 600
CImy-51-21P ODES'SA FL33556 i CITY-ST-2IP CleaRWATER ¥ Fl. 337959
e ‘ ‘ I Detete TLE : ’ (I Change [ Addition
NAME NAME
STREETADDRESS | S . - STREET ADDRESS
CITY-ST-2IP . ) CITY-$T-21P
TITLE 7 pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP : . ‘ ) ) CITY-$T-2IP
T O pelete TLE i Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ~ CITY-S$7-2IP

12. | hereby certify that the information{®ypplied with Poes Yot qualifAfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha} the information

indicatéed on this report of supplemgenial report is YA dccurdde and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the -.\ eiver o ttee empowgrad to gxecutk this repg r \reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnt with &n ddress, wityall othdr like ¢

LadEotE LN e

SIGNATURE

smr)@m—: ANDTYPED OR PRINTED NAME OF suGNluG OFFICER OA olaWn Dats Deylime Phone #




