2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004045 May 02, 2001 8:00 am
1. Entity Name
Secretary of State
EAGLE CREST HOMEOWNER'S ASSOCIATION, INC. 05022001 90907 038 *<*¥6] 25
Principal Place of Business Mailing Address
6362 8 AVENUE NORTH 6362 8 AVENUE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33110 Vv R i
TN e RO R MR ARATAR O
0368 7% Avenue N. | (208, Tt Avenue N.
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ) City & Siqte 4, FEI Number Applied For
3t P?, LS DWW G F L S+ . C“W&O wq , FL 59-3602835 Not Applicable
Zip Country Zip Cauhtry i . $8.75 Additional
3 3—, ‘ O l./{. . S . 3 -5 7 l o l/L ] S R 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e o Wo lfson - — -
THOMPSON, AMELIA C Street Address {P.Q. Box Number is Not Acceptable)
6362 8 AVENUE NORTH
ST PETERSBURG FL 33710 C_w(oB(OS - 1th Avenve N __
i ip Code
| St. Petersburg FL | 22710
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, inth{a state of Florida.
Signatuys d or prsted nama of regs) ant and title it appleabte. NOTE: istered Agent signature required when reinstating) \TE
SRR 7 i ——
N 7
FiLE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete TITLE v . - . Change [ Addition | S
e CHRISTAN, e Amelia. Christian Tihdmpson S
STREET ADDRESS | B3682 8 AVENUE NQRTH STREET ADDRESS (23[‘, 2, . ?-lb Avenue ‘Q \ P
orv-st2F | ST PETERSBURG FL 33710 st | St Qetercoure , FL 2SO g
e D : O Delete ThLE ] = O Change MAddition &
e LUBIN, LANCE . N weo Welfson
simeer ooress | 6135 8 AVENUE NORTH streer aooeess | o DB - T Aveviue N.
orv-s-2¢ | ST PETERSBURG FL 33710 OITY-ST-2P Sk. Prkersburs, £ 330
fmme - - Do s - - - O Detete e ~[ - o o Change mmdmw :
NAME JONES, DENNIS NAME Lwdo Deers N
STREET ADDAESS | 6500 9 AVENUE NORTH SIREET A00RESS [ (o0 Q 0. TTHN Ryenuie N,
Ciry-St-2IP ST PETERSBURG FL 33710 ov-s-2P (R, Pekersbursa, FL. 3ATIO
TITLE ; O pelete TITLE s . 7 [ Change &Adumon
NAME NAME Heidi Suwmner
STREET ADORESS STREETADORESS | o [ - (pd th Stveet” N.
wrv-st-ap u-s-f | St Pekersburg, Fo 337710
TITLE 1 Delete TIE < O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
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 ar this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
i d,

changed, or on an attac!

SIGNATUR

cdress, with all other like empowel

65D L)1SH woLFSoN 4-4-0( 727 8984979

OFACER OR DIRECTOR

Date Daytime Phone ¥

| B

¥

o



