FILE HOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE . é
_NONPROFIT | s Apr 26,1999 8:00 am §
ANNUAL REPORT Secretay of Stat ecretary of State
1999 S DIVISION OF CORPORATIONS 04-26-1999 90251 003 ****5] 25
DOCUMENT # N9800Q0000057
1. Corporétion Name
EAGLE BIDGE LAKES MASTER ASSOCIATION, INC. L L T e TR
w4 Byayi- 90251 -
Principal P ace of Business Mailing Address T
4158 LORRAINE AVE. 4158 LORRAINE AVE.
o i A i IR AU AR
| i
2. Princips! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
m 2] 01/0%/1998 |
Suita, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Apr lied For }
2] 27] S~ ABAAT S | Not Applicable | |
City & State City & State 5. Certifoste of Status Desired (] $8.75 Additional |
a E! Fee Re(uired |
Zip Cour try Zip Country 8. Election Campaign Financing $5.00 12y Be !
;;l ]_2;| 2_9| ,;l Trust Fund Contribution U Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81] Name |
SIESKY. JAMES H 82| Street Acdress (P.O. Box Number is Not Acceptable)
1000 TAMIAMI TRAIL NORTH.STE.201
NAPLES: FL 34102 8
'84| City FL 85| Zip Cade
11, Pursuznt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or bath, in the State cf Florida. Such change was .authorized by the corporztion’s board of directors. | hereby accept the apy cintment as reg stered '
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE g
Slgnature, typed or pinted na ne of regisierad agent and it if applicabte. (NOT . Registered Agent signature reqL ired when reinstating) DATE w 1.
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 ?_ 3
TME D %DELETE 1.4 TITLE D Change O Addition | = | ‘ ’
NAME SIESKY, JAMES H 12 NAME s
smeer anoress| 141 CARIBBEAN RD. 13 STREET ADDRESS R B
CITY-ST.21P NAPLES FL 34108 14 CITY-ST-2P o i
TME D XDELETE 21TIME [CjChange  []Addiion | O §°
NAME PATRICK, FREDERICK J 22NAME
streer aooress| 9823 LUNA CIRCLE 2.3 STREET ADDRESS g
cmv-stze_ | NAPLES FL 34108 P 2 4CITY-gT-2P
TME D )QDELETE 31TITLE [JChange [ Addition
NAME FRISHE, RACHEL C 32 NAME
sreeTanoress| 748 92ND AVE. NORTH 3.3 STREET ADDRESS
orv-st-ze | NAPLES FL 34108 34, CTY-ST-ZP 7
TME P O DELETE 41TITLE v Q\&} N© [JChange  Baddition
NAME COOPER, FRANK W 4 2NAME ]
street aooRe 5| 4158 LORRAINE AVE. 43 STREET ADDRESS
ary-stze | NAPLES FL 34104 y 44ITY-5T-2P B . - o ‘
e VP ADELETE 5.1THLE ﬁivztn{g“r‘ _—T ~ X Change X\mmm o
NAME FRECH IS P 5.2 NAME -SU.’N\O.C,. B, LUowm .
sreeTaooRess| 4158 LO) 53STREETADDRESS | VRANO~"20) "c‘:ug\‘é R\&e&: Loles e, ;
crv-st-zr | NAPEES FL 34104 - 54 CITY-sT-2IP [y M‘{ds; T @u ¢ _ K !
TmE ST JELETE 61TITLE ('\ . Change Addition
NAME FRECHETTE, AMY PRICE C 52 NAME D D\&(&b\r\
sreeTa0ores| 4158 LORRAINE AVE. 6.3 STREET ADDRESS
arv-stze | NAPLES FL 34104 64 CITY-$T-2IP ]

14. | hereby certify that the informat on suppiied with. this filing does not gualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicaté d on this annual report cr supplemental annual report is trye“and accurate and that my signatt re shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver stee empbwered to execute this repon as required by Chapte- 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed or on an attachmant\lith an agdress, with ai other like empowered,

SIGNATURE: SIGNATUDE REQUENERY. Gaper  Pree Silat ) fi3-s083
A ) Date \ N

SIGNATLRE AND TYPED OR FRINTRD NAME OF SIGNING OFFICEF. OR DIRECTOR '\ Daylirie Phone #




