2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000057

1. .Entity Name

EAGLE RIDGE LAKES MASTER ASSOCIATION, INC.

Principal Place of Business

GULF COAST MANAGEMENT SERVICES. INC.
10060-AMBERWOOD RD. SUITE 4
FORT MYERS FL 33913

Mailing Address

GLLF COAST MANAGEMENT SERVICES. INC.
10060 AMBERWOOD RD. SUITE 4
FORT MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

I

I

|

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90190 006 ****61.25

[

|

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘w Applied For
59-3449751 . Not Applicable
Zi s Zi Count iti
P Country P ouniry 5. Certificate of Status Desired (| $8'75 Add't'ona'
: Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Name R
} E d P.C. j
r'iAYDEh, KEN Strest Address (P.C. Box Number is Not Acceptable}

GULF COAST MANAGEMENT SERVICES, INC.

10060 AMBERWOOD RD, SUITE 4
FORT MYERS FL 33913

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signatura required when rainstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DP ) [J Delete ME ' O Change [ Addition
NAME COOPER, FRANK W NAME

sTReeT ADDAESS | 4158 LORRAINE AVE. STREET ADDRESS

orv-sT-zP | NAPLES FL 34104 CITY-ST-2P

LE D X Deete TITLE _ XChange VT addition
NAME CONRATHICHAR— NAME ELLIsi AABck . I
STREET ADDRESS | 3383 - EAGLE-RIDGELKS-DR-#£201R- sweeraocess | f AL T Ms0 1 ERGC L€ RioB € ARKe 5
or-st-2¢ | FORT MYERS FL 33912 - orY-s1-2¢ FT MYers /=t 339/

TITLE o= --= - O Delste TITLE ST 4 [J Change ~ [ Addition
HAME FRECHETTE, AMY PRICE NAME

STREET ADDRESS { §158 LORRAINE AVE. STREET ADDRESS

omv-st-ze | NAPLES FL 34104 i CITY-ST-Z)P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7iP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-§T-721P

12. | hereby certify that the information supplied
indicated cn this report or supplemental ¢
of the corporation or the receivegjorftru
changed, or on an attachment

SIGNATURE:
X

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rt 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
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ddress, with all other like empowered.

SIGNATURREECH®E DG V/aln 9 (135053

CR2E037 (9/01)




