| . |
2901 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BDOCUMENT #

'N98000002984
TWINEAGLES COMMUNITY ASSQOCIATION, INC.

Principal Place of Busine

11330 TWINEAGLES BLVD
NAPLES FL 34120

S5

Mailing Address |

[
11330 TWINEAGLES BLVD
SUITE 305
NAPLES FL 34120

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apl. #, etc.”

FILED

[

DO NOT WRITE IN THIS SPACE

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90031 047 ****70.00

HHUHI

City & State City & State 4. FEl Nurnber Applied For
59'3527074 Not Applicable
Zi i G iti
P Country P ouniry 5. Gerificate of Status Desired gg-ggqg‘r’:é‘ma'
—~ -~ — -§. Name and Address of Current Reglstered Agent — - — =_7._Name and.Address of New Registered Agent
| Name
KRAUS CHERYL R Street Address (P.0O. Box Number is Not Acceptable)
]
1072 GOODLETTE RD
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin'g its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. ;(NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Caméaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Feps Department of State
10. QOFFICERS AND DIRECTORS ' 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SO [ Delete e ' [J Change - [ Addition
NAME SWIRDA, LISA NAME
STREETADDRESS | 11330 TWINEAGLES BLVD STREET ADDRESS
CITY-57-2IP NAPLES FL 34120 CITY-ST-2IP
TITLE | VD CJ Delete TTE [JChange [ Addition
NAME O'DONNELL, JOHN J NAME
STREET ADDRESS | 11330 TWINEAGLES BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34120 : CITY-5T-2IP
Tie- o |PDT =TT Olpelte ' J e [ Change [ Addition
NAME PHEASANT, LORI A NAME
STREET ADDRESS | 11330 TWINEAGLES BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
TILE 1 Delete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S§T-218
TILE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this rep
of the corporation or

SIGNATURE:

changed, or on an attachment with

ort or, supplemental
the receiver or

ort is true ang

12. | hereby certify that the information supplied with this filing does not quali'fy for the exemption stated in Section 119.07(3)(i). Flerida Statutes. ! further cenify that the information
gocurate and that my signature shall have the same lagal effect as if made under gath; that | am an offiger or director
his r gas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(qu )4954000

v

Date Daytime Phone #

:

CR2E037 (10/00)



