2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 ams

DOCUMENT # N96000003556 Secretary of State
1. Entity Name ; 05-01-2003 90389 026 ****6] 25
EAGLE POINT COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 MANAGEMENT SPECIALISTS C/O MANAGEMENT SPECIALISTS
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us Us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §0-3495410 Applied For

Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agemt = . _ __ . _ . 7. Name and Address of New Registered Agent
Name T T B - - e

TRlPPE, PAT Street Address (PO. Box Number is Not Acceptable)

4400 NW 36TH AVE

GAINESVILLE Rt 32606

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slignature, typad or printad name of registared agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FIAIQF NOW: FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ COFFICERS AND DIRECTORS IN 10
TITLE [59] g Delete TiLE [=T) ) [0 Change C] Addition
e SCHWALLER, PAT e Johngon, Ledl
sTeEr AooRess | 1615 NW 88TH TERR. stweer aoaess FAOVS NUY @ &
orv-s-2p | GAINESVILLE FL 32608 ov-stze [ Gadnesyille ©C 32606
TME D %eme TITLE VvPD ¥ Coange (] Addition
NAE KING, CONNIE NAME Brackine, Tor|
sTReeT apbRess | 9050 NW 89TH DRIVE sretanmness | Lot N w aqo v
omv-sT-2¢ - | GAINESVILLE FL 32606 o o _CITY-si-zp qumg,\n e, el s o
TLE D 7 elste TITE D . . [ Changs I Additon
A BRACKINS, TORI avE Menedl Juditts

seeTanoREss | {333 o W B4 Tevvece
CITY-ST-2P Grhresni\le, FL. 32 tots

sTreeT aDpRess | 1004 NW 90TH DRIVE
eir-s1-27 | GAINESVILLE FL 32606

TITLE (1] TRoerete
NAME ASMUS, MIKE

sTREer anbhess | 1509 NW 90TH TERRACE

LE b ’ [ Change m Addition

NAME N\ Tz
STREET ADDRESS Nw 90 r.
ém

crv-st2p | GAINESVILLE FL 32606 CIY-ST-2P nesnalle, EL 3260,

TITLE VPD ﬂnemg TITLE [ Change mdditinn
NAME HAMPTON, ARLINE NAME UJU rruck , Tinag

streeT anoRess | 1016 NW 86TH TERRACE . STREET ADDRESS 88‘3 N LU io (@/fe}

orv-s-zP | GAINESVILLE FL 32606 , CITY-§1-2p Q:u g ille, [-’1, B2,k

TTE PD | TITLE Change Addition
HAME CUMBO, ADAM ‘)(lDe " NAME %v\ﬂ.f Pvrarden D cres ﬂ

STREET ADDRESS | 8848 NW 10TH PLACE smeraotiess | | S NW £9 Aerund

on-sT-7P | GAINESVILLE FL 32606 CITY-§T-217 Gealnecuiile, B 32000

12. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07(3)()), 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 or trustee empowered 10 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 all other like empowered.

SIGNATURE: &Gﬂﬁ@%’%’%@@u IRED 3/4/p3 [257) 3328339

328

1

CR2E037 (10/02)



