A —————————————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

L]

Y - ‘ - / /
SIGNATURE &£ < Y SO0 R
Slgnaturs, typed or printed name of registared agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o
PR . 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
F‘LE Now' FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PO J%’Detete TITLE 5/, - [] Change 5 Addition
NAME BEYER, R.C. JR. NAME Al Driscetim

sTREET Aporess | 2020 CLUBHOUSE DRIVE
are-st-2¢ - |SUN CITY CENTER FL 33573

STREETADDRESS | S1LnlS E AL, Geasns 27 .
UNY-STZP | By e Ay, F=/. BISET

TITLE VD _¢‘ Delete

NAME NELSON, GARY
street aooress | 2020 CLUBHOUSE DRIVE
crv-st-2p - |SUN CITY CENTER FL 33573

TITLE o /7... [ Change Q}Addiﬁon

NAME ity oA,

STREET ADDRESS ek aer s DD
2 33 Lepes &

NS | e Cehey. £, 335e7

e - |ST0- : = = -~ - Opeete -~ 7IE ~- o) S C e e _E»Change [0 Addition
NAME CHAPLINE, JOHN W = NAME /P

strecr aooress (2663 EAGLE GREENS DR STREET ADDRESS

CITY-5T-2IP PLANT CITY FL 33567 CITY-5T-2IP

THLE 1 Delete TITLE 0/3' Ed <9 e, Berhiper— [[] Change _@-Addition
NAME NAME RS” 5,9_?‘{_ [~y iy,

STREET ACDRESS STREET ADCRESS

CITY-5T-21p T -ST. 2P Plaar Cive, &/, 33574

TITLE ] pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (1 Delete TMLE [ change  {J Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

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. t further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DGR AP TR T AN I - oA A

SIGNATURE: m,.,m\w[-\ BN e A 4--]-f‘u-.~?.-ﬁ)4,9¢ e, #e—et V/{AJ— (&’3 e F

AN R PRINJE I RECTOR i
SIGNATGRZAND ) T80 0 o N, IGNIYG.OPFFER OR DIRECTO Datd Daytime Phons #

DOCUMENT # N99000004005 Apr 23,2002 8:00 am
1- Sty Name ecretary of State
EAGLE GREENS CONDOMINIUM ASSOCIATION, INC. 04-23-2002 90377 002 ****5] 25
Princibal Place of Business Mailing Address
20H-WALDEN-CENTERDRIVE — HIOT WALDEN CENTERDRIVE ™
SUITE-360 SUTERG
BONITA-SPRINGS-FL—O434— DONFA-SPRINGS-FL—34434—
> g g AL AR R
09 £ (farlege Ave Lo. Bk /057
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Puswin., F Rusnin., F/ 58-3593000 Not Applicable
Zi:pa 33575 C/O,ﬁiry/ A‘. . 2235‘70 jzill':tf.y/./s . 5. Certificate of Status Desired (] fg'gesq {':rd:(;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e .. N 3
' i = o Zo L E e r _C_c)r /\Sd-’\/
— Slreet Address (P.O. Box Number is Not Acceptable) -
SN IMESD— S TR I enve
BONITA-SRRINGS FL-34134—
Ci . Zip Cod
i /Zusmn FL 3.305370

CR2E037 (9/01)




