' FILED -

.£2003 NOT-FOR-PROFIT CORPORATION :
~ "UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am | |
DOCUMENT # N98000000057 : ecretary of State ‘

1. Enlity Name 04-28-2003 90485 007 ****61.25

EAGLE RIDGE LAKES MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address 1
2180 W SR 434 STE 5000 2180 WEST SR 434 luuoa‘u
LONGWOQOD FL 32779 SUITE 5000

LONGWOOD FL 327795044

L

Sulte, Apl. #. elc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number 1 Applied For
EA~ 3000 95y Not Applicable
. N N ¥ ¥
“® Country Ze Country 0 $B.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HART- JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
% SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000
LONGWOOD FL 32779-5044 © oy FL | #°Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE
Slgnature, typad cr printed name of registered agsnt and title i applicable. {NOTE: Registerag Agant signalurs reqquired when reinstating) DATE
|
. 9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 gnr .00 May Be
Trust Fund Coniribution. O Added to Fees Florida Department of StateE
. |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O petete TILE [ Change [ Additian S_
NaME COOPER, FRANK W NAME 2
STREET ADDRESS 4158 LOHRAINE AE. STREET ADDRESS E
CITY-S1-21F NAPLES FL 34104 CITY-ST-2IP @
o
[&]

T B [ change X Addition

NANE Carvext , Doy
stheet aoRess |1 38 Lol Eag\e, Ridge Lakes Do o)

avsize [OeMyers B 339

TMLE D ﬂl)elete

HAME ELLIS, JACK
STREET ADDRESS | 13871 EAGLE RIDGE LAKES
ony-sT-2F | FORT MYERS FL 33912

TMLE D O petete TInE ND m Change [ Addition
NANE FRECHETTE, AMY PRICE Newe Price, Aoy
STREET ADDRESS | 4158 LORRAINE AVE. STREET ADDRESS
CiTY-8T-2IP NAPLES FL 34104 CITY-ST-ZIP
TILE O Delete me |5) Ol Change  [RwAddition
NAME NAME lacke., S0
h] .
STREET ADDRESS STREET ADDRESS | 1394 8 Ea.s\e, 2N dge Lakes Dr 3 ‘0o
CITY-ST-2P omy-sT-7P | S0 \,L._\QJS S 33A
TITLE O Delete THILE ST D [ Change IS(Addimn
NAME NAME Frecheke, Voo
STREET ADDRESS STREETADDRESS M4\ S5 B LD v rOuen e Au e .
CITY-5T-2IP CiTy-ST-2IP Noples S 3urvot
TITLE Oodete  § mme ; ClcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P GITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenl report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or Girector
of the corporation or the rgcpiver or tydstee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipgint withAn address, with all other like empowered.

SIGNATURE: __ | /GNARNREVRESS MRELY s, . 3{\«{@9\ 2239.371.0V\ >




—

_ ATTAC e N
9416435137 FC PROPERTIES IN}:l NT 133 PA3  JAN B9 '@2 19:49

ST EAZTHENT OF THE TREASURY ' DATE OF THIS NOTICE: 03-31-1998:
S=TERNAL REVENUE SERVICE NUMBER OF THIS'NOTICE: CP 575 A
',ATLANTA GA . 399 . EHPLDYER IDENTIFICATIDN NUMBER: 59-3499751

SR e o ORM:
L : B7its27870 B

. \0%?5;\ TO® S-3ammsy
;wqaooooooo 510 ';'22 TSLIOE ShbkstaTie

-800-829-1040 OTHER FL .

OR WRITE TQ THE ADDRESS
. SHOWN AT THE ToP LEFT

" IF Yoy WRITE, ATTACH THE
STUB OF THIS NOTICE. ..

WE ASSIGHED YOU AN EMPLOYER TDENTIFICATION HUMBER (EIN)

Thank you for your Form $5-4, Application for Employer ldentification Number
3. Wa agsigned wou EIN 59-3499751. This EIN will identify vour businass accnunt
zturng, and documents, even if vou have no employnas Please keep this notica in

PI-S »a.manent records.

Use your complete name and EIN shown above on all federal tax forms, payments,
and pelated correspondence. If you use any variation in your name or EIN, it may
zevse a delay in processang, ‘incorrect information in Your account, or cause you to be

assigned more than ane EIN

nf you .re required to deposit for employment taxes (Fforms 941, 943, 940, 945,
CY-L, or 1042}, exgisa taxes (Form 720), or income taxas (Form 1120), we will sand an

initial supply of Federal Tax Deposit (FTD) coupon books within five to gix weaks.
You can use the enclosed coupens if you need to make 8 daposit bafore you receive

yoLr supply.

Zased on the information shown on your Form S5-4, vou must file the following
“oe~z{3) 2y the dates we show.

Form 11204 : 0371571999

If the due date has passad pleass complete the form and send it to us by 04-15-1998.
If we don't receiva the form by that date additional penalties and interest will be
~zed, If vou weran't in business or didn't hire employees for the tax period
shoun, please file the farm showing that you have no liahility.

) I¥ vou need help in datarmlnang what your tax year ig, vou can get Publication
=31, Accounting Periods and Hothods. at your local IRS eoffice.

R L

If you have any questions ahout the forms shown or the date they arae dus, you may
czll us at 1-800-829-1040 or write to 'us at the addrass shown abuva

Thank you for your cooperatxoh



