2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 amé |

DOCUMENT # N98000001825 Secretary of State

1. ety Mlame 05-01-2003 90212 007 ****70.00

EAGLE'S RIDGE PHASE il HOMEOWNERS ASSOCIATION, |

NC.

Principal Place of Business Mailing Address

102 EAGLES RIDGE DR 102 EAGLES RIDGE DR

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

us us

s s v AR AOAT A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGCK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59—3560193 Applied For

- Not Applicable

Zip Country Zip ' Couniry 6. Certificate of Status Desired I‘_’I/ Eese.g?qlﬁ?:c;tional

6. Name and Address of Curresit Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

Jacqueline J. Maxwell
SHAWLEY, DON ‘
102 EAGLES RIDGE DR Steet ARy "R o YR R g e B v e

CRAWFORDVILLE FL 32327

City

ey : Crawforduilie FL | “87%%7

8. The above named entity su_t,)m‘ftﬁhis 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 cbligation; ||I egistered agent.

s@?@ﬁlﬁé

. . cr 9. Election Campaign Financing $5.00 May B Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Foes Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Agdition
HAME MAXWELL, JACQUELINE J HAME
streer aooress | 102 EAGLES RIDGE DR ) STREET ADDRESS
crv-st-zp | CRAWFORDVILLE FL 32327 P CITY-ST-2)P P
TITLE vD o Eﬁ)elete TITLE D ] Change Mumon
NAME LEWIS, THOMAS J ' NAME ;
sweet anoress | 88 EAGLES RIDGE DRIVE STREET ADDRESS Ku/thnTh_(;mpAog 2
onv-s-2¢ | CRAWFORDVILLE FL-32327 < oo - PlaBpigalbbed FRole, Y, - .
TITLE sD ™ Delete TITLE . [ Change [ Adition
NAME BRADEN, JEAN NAME Tohn Cornnelison
steer anoress | 78 EAGLES RIDGE DR smeeTanoress 20 Ring Tailed Eagle Da
orv-st-2¢ | CRAWFOQRDVILLE FL 32327 ov-st-2p - Crawfordvilbe, FL 372327
TITLE | [)] [ pelete TITLE O change [ Addition
NAME HAWKINS, SUZANNE NAME
street aporess |9 EYRIE DRIVE STREET ADDRESS
CITY-5T-2IP CRAWFORDVILLE FL 32327 CITY-ST-ZIP
TITLE D Dokt T O Change [ Addition
NAME FLUTY, PAULA NAME
streeT ADoRess | 45 EAGLES RIDGE DR STREET ADDRESS
CITY-ST-2ZiP CRAWFORDVILLE FL 32327 CITY-8T-2IP
TITLE 1 Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P

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 en 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, orona ent with an address, with all other like empowered.
SIGNATURE@&%’Q*WT MM Y-30-03 3802117

n
' BIrMNATIIBE AMB TVDEDR N3 BEINTEDR MAME i dimbiks AECInED M3 AR E AT B . o

CR2E037 (10/02)



