2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003511

1. Entity Name

EAGLE POND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

360t CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884

3601 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90470 050 ****61 .25

WU

AA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3537480 Not Applicable
i Country Zp Country 5. Certificate of Status Desired a §eae.gesq Lﬁ:i;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, JOHN G JR.AE ) T ) Street Address (P.O. Box Number is Not Acceptabie)
3601 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884
. City Zip Code

FL

SIGNATURE

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

in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating)

DATE

| . ' ﬁ. . ” e 9, Election Campaign Financing
FILE NOW FEE IS $61 ?25,. Trust Fund Contribution.

$5.00 May Be
Added to Fees

: hﬁal;'g Check Payable to
Department of State

OFFICERS AND DIRECTORS

ADDITIONSICHANGEQ TO OFFICERS AND DIRECTORS IN 10

10. 11,

TILE PDT O pelete TILE [JChange [ Addition
NAME WOOD, JOHN G JR NAME

sTREET ADDRESS | 3601 CYPRESS GARDENS RD STREET ADDRESS

crv-se-2P | WINTER HAVEN FL 33884 CITY-ST-2IP

TILE VD [ pelete TITLE [Jchange [ Addition
NAME WOOD, JOHN G NAME

sTReeT A0DREss | 3601 CYPRESS GARDENS RD STREET ADDRESS

om-sT-ZP | WINTER HAVEN FL 33884 CITY-§7-2IP

TITLE S0 [ pelate TITLE [ Changa . [0 Addition
NAME WOOD, THOMAS H . ) B -4 name e -

STREET A0DRESS | 3601 CYPRESS GARDENS R STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 23884 . _ CITY-ST-21P

TITLE o O Delete TITLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE [ oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true agld accurate anc that my si
of the corparation or the recee) or trustee empowerad to execute
changed, or on an attach jith afl other like

A
A

powered.

exempticn stated in Section 119.07(3)(i}. N
gnature shall hava the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes;

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

&350 963

SIGNATURE:
iGNATUHE AND TYPED OR PRINTED NAMWF SI?NING OFFICER OR DIRECTOR

’__—-—‘
A Be AR G. 000 . ?/?/2002
4 pae [

ate Daytime Phona #

CR2E037 (9/01)



