2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003511 _,

1. Entity Name

EAGLE POND CONDOMINIUM ASSOCIATION, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90298 005 ****5] 25

Principal Place of Business

3601 GYPRESS GARDENS ROAD
WINTER HAVEN FL 33534

Mailing Address

3801 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884

2. Principal Place of Business

3. Mailing Address

RER AU RN

Suite, Apt, #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3587480 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent . —7.-Name and-Address of New Registered Agent
= R - Name

. S g e

WOQD, JOHN G JR.
3601 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City

:“. FL Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
- e e L = ST e - TemT AL = - - T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

TITLE PDT O pelete TLE B [ Change [ Addition
HAME WOOD, JOHN G JR NAME

sTReer AbORESS | 3601 CYPRESS GARDENS RD STREET ADDRESS

orv-st-ze | WINTER HAVEN FL 33884 oITY-5T-2P

TNE VD [ Delete TILE [J Change  [J Addition
HAME WOQOD, JOUN G NAME .

_smaeer aooRess | 3601 CYPRESS GARDENS RD STREET ADDRESS

cv-sT-zp | WINTER HAVEN FL 33884 CITY-ST-2P N

TILE sD ] Detete jut [ Change [ Addition
NAME WOOD, THOMAS H RAME

sTReeT A00RESS | 3601 CYPRESS GARDENS RD STREET ABDRESS

onv-st-2¢ | WINTER HAVEN FL 33884 oiTv-51-2P

THLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP T CITY-ST-2IP

TIE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(1} 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 e
thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WaHn/ GUbon, .

of the corporation or the receiver,

r trustee empowered Jo execut
changed, or cn an attachme i i

ect as if made under oath; that | am an officer or director

S35
Z2¥ 745

sw{nmnz AND TYPED OR PRINTED NANE ofs:cume OFFICER OR DIRECTOR

3/)/260/
Joad

Daytima Phona #

§

CR2E037 (10/00}



