> -

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002302

1. Entity Name

THE EGGER PRIVATE FOUNDATION, INC.

Secretary of State

03-01-2001 91319 038 ****5].25

Principal Place of Business

1330 MYERLEE COUNTRY CLUB BLVD.
FT. MYERS FL 33919

Mailing Address

1330 MYERLEE COUNTRY CLUB BLVD.
FT. MYERS fL 33979

Co028113

IR

]

(L

Mar 01, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0746709 Applied For
Not Applicable
Zi Ci Zi i iti
e ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGGER. JEWELL Street Address (P.O. Box Number is Not Acceptable)
H]

1330 MYERLEE COUNTRY CLUB BLVD.
FT. MYERS FL 33919

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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10
TILE pDP 1 Delese T [Jchange [T Addition
NAME EGGER, JEWELL NAME
streeT AbDRess | 1330 MYERLEE COUNTRY CLUB BLVD. STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33919 CITY-§T-2P
TITLE v CJ Delets TITLE [Jchange {7 Addition
NAWE EGGER, KENNETH L JR HAME
srreeT a0DRESS | 611 S MISSION I STREET ADDRESS
CITY-87-2IP MT PLEASANT MI 48858 CITY-ST-ZIP
e DV O Delete TiLE ' Dichange [ Addition
NAME EGGER, KIMBERLY IRENE NAME
steeerapcress | 2111 MONTEREY PARKWAY STREET ADDRESS
Giry-s1-7IP DUNWOODY GA 30350 CITY-ST-2IP
LT DST ] setste e Ol chrge [ Addition
" NAME EGGER, KENNETH L NAME
! smeeranoress | 14243 BALMORAL RD. STAEET ADDRESS
I ery-st-zp RIVERVIEW MI 48192 CITY-ST-2IF
| e [ Delete e Ol change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
[ e [ Delete e Ol crenge [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CiFy-ST-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 supplemen
of the corporaticn or the receiver or irgstd
changed, or on an attachment with an\ad

SIGNATURE:

e empowered 10 exgeute this r
dress, with all othey fike emp

ort as required
.

aiyeport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANdJYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Oaytime Phone #

CR2E037 (10/00)



