2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004005 Mar 29, 2001 8:00 am
I+ EniyName Secretary of State

EAGLE GREENS CONDOMINIUM ASSOCIATION, INC. 03-20-2001 90414 016 ****§1 25
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
SUSTE 300 SUITE 300 :
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 B0023685
T e R0 OO

Suite, Apt. #, elc. Suitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3593000 Applied For
Not Applicable

Zj Zi t iti
ip Country i Country 5. Certificato of Status Desired O gg;f?q lﬁ?eu;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= CIILEN, JAMES D ) i ) Street-;qddreSs (P.O. B&x Numbér is Not Acceptable} - - -

24301 WALDEN CENTER DR.

BONITA SPRINGS FL 34134
City FL Zip Code

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,

SIGNATURE
Slgrigture, typed o printad name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Centribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TTLE PD 1 Detete TILE 8D [ Change  [WAddition
NAME BEYER, R.C. JR. NAME Tohas W.CAAPLINE
sreeT aoress | 2020 CLUBHOUSE DRIVE STHeET OORESS | 3403 EAGl e GrREEMN S DL
CITY-§T-2P SUN CITY CENTER FL 33573 -t 1 pigT S ey L 325077
TIME D [ Desete TITLE O Change [ Addition
NAME NELSON, GARY NAME
stheet anoress | 2020 CLUBHQUSE DRIVE STREET ADDRESS
~ory:st-ze__ [ SUN CITY CENTER FL 33573 _ . CITY-ST-21P 7
TILE SID o Delate TITLE ’ - Cichange ~ [ Aadition | ~
NAME RILEY, TOM - NAME
staeeT appress | 2020 CLUBHOUSE DRIVE STREET ADDRESS
CITY-ST-ZP SUN CAY CENTER FL 33573 CITY-57-2IP
TITLE [ pelete TINLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CiTY-§T-2P
TITLE 1 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ CITY-ST-2P
TIMLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrrY-§T-21p

12. | hereby certify that the information supplied
indicated on this report or supplemental,
of the corporation ar the receiver or trudte

Hiress T ail othipr like empoweread.

SIGNATURE: Q A VRF /Y RZ Z W %ﬂéﬁ/ff/f

pricy does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
o/and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
empowedrc . execute this report as required by £hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFCER O Date Daytime Phone #

2
8

CR2E037 (10/00)



