2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9900000351 1

1. Entity Name

EAGLE POND CONDOMINIUM ASSOCIATION. INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90079 021 ****4].25

Principal Place of Business

3601 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884

Mailing Address

3601 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884-2487

2. Principal Place of Business

3. Mailing Addrass

R ELATA

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_ City & State City & State 4, FE} Number Applied For
5?7359"7'%3"@‘—'—' NotAppilCanie”
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
' Name
Street Address (P.O. Box Nurber is Not Acceptable
WOQD, JOHN G JR. { prable)
3601 CYPRESS GARDENS ROAD
. WINTER HAVEN FL 33884 = YT
ity FL ip Coce
8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 B
e O Celete TITLE PDT [ Change  EXAddition | =
NAME NAME John G. Wood, Jr. =
STREET ADDRESS sTREETADORESS [3601 Cypress Gardens Rd. i
Ciyy-ST-2P on-51-2F - \Winter Haven, FL 33884 .
TIE [ Deiete TE VD [ Change  eakAddition | <
CNAME o e e e N John G.-Wood_ . . —— e ]
STREET ADDRESS STREET ADDAESS 3601 Cypres s Gardens$ Rd.
ouy-ST-29 oury-ST-2¢ Winter Haven, FI. 33884
TITLE [ Delete TITLE SD [ Change  JbAddition
:::EEET £55 NM:IT ADDRESS Thomas H. Wood
ADDR STH E .
3601 Cypre .
CITY-ST-21P CITY-5T-2IP , ypress Gardens Rd
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete TWILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
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 on 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 directar
of the corporation or tha receiver or trustesempowepd 10 execute this rpport as requirgel by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, 0r on an attachment with an a . wige all %ke eppoviers
. SIGRINS 0 4 63-329-7%
SIGNATURE: ___ SIGU74 7 7. 13/p0  §43-329-7663
P — Ty pepny gy Sp—— F 2 = e aieren DR e &




