2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90109 023 ****6] 25

DOCUMENT # N96000003556

1. Entity Name

EAGLE POINT COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

2830 NW 413T ST P.O. BOX 147050-30
STE F GAINESVILLE FL 32614
GAINESVILLE FL 32506 us

us

3. Mailing Address

2320 oL i L

2. Principal Place of Busingss

[T

Il

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc. 'ﬂ:

Applied For
Not Applicable

4, FE! Number

53-3425410

City & State City & State

$8.75 additional

Fes Required

Gainesoille
Zip Country 0O

5. Certificate of Status Desired

Zip ) Counyry
38000 Uo.
S 6. Name and Address of Current Registerod Agent 7. Name gnd Address of New Registered Agent

e~ Yot Teippe

Street Address (PO, Box Number is Nat Acceptable)

SMITH, BEVERLY K

g&;:;oFNW 418T ST 2320 L) " 4 S{_ L F |
GAINESVILLE FL 32606 “Aamesui e FL | 33000

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE - Ozz/’:ﬂ/‘e .

Slgnature, typad or printad nama of registerad agent and titla if anpl‘gcable,

(NQTE: Registered Agent signature required when reinstating) DATE
AN

Make Check Payable to
Department of State

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.28

$5.00 May Be
Added to Fees

10:° B 'OFFICERS‘AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D O3 Delste TITLE [ Change [ Addition
v ROBINSON, THOMAS A Nave

STREET ADDRESS | 5800 NW 39TH AVE, SUITE 101 STREET ADDRESS

CITY-8T-2IP GAINESV'LLE FL 32606 CITY-3T-2iP

TITLE D [ pelete TTLE [Jchange [ Addition
e SHORE, FREDRIC R NAME

STREETADDRESS | 5800 NW 39TH AVE, SUITE 101 STREET ADDRESS

DITY-ST-2f GAHTJESVI'IIETL 2606 T - — j orveste Y ]

TTLE D [ pelete TITLE [(Jchange [ Addition
NAME BOWERS, PAUL NAME

STREET ADGRESS | 58000 NW 39TH AVE, SUITE 101 STREET ADDRESS

GITY-ST-ZiIP GA|NESV|LLE FL 32606 SITY-ST-2IP

TITLE [ celete TITLE [ change ] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-21P _ CITY-ST-7IP

TITLE O Derete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Cchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$1-2 CATY-S1-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver g ed 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: %‘7‘/ 60 5&—%31;/?‘?2«

[02]

CR2E037 r9/99)



