e | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am ¢
<8 Secretary of State |

)
DOCUMENT # P00000104302 T
02-27-2003 90111 015 ***158.75

1. Entity Name

TWINEAGLES REALTY OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address
3451 BOMITA BAY BLVD STE 202 3451 BONITA BAY BLYD S7E 202
" BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

T

2. Principa! Place of Business 3. Mailing Addre
A990 (Cocomst RA |G sz',cm:ﬁ— Qal B/
Suite, Apt. #, ete. Suite, Apt. #, etc.
-— 2 = — - CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
%”‘b*a rinen FC %’\l"a Sprine,~ E- 65-10568% Not Applicable
- v " G-
%}‘t Ibs- Czujmwsﬁ_ 0522_ l% Country U 5. Certificate of Status Desired N geae'ggq Iﬁ:ﬂecgtlonal
~ __ __. 6. Name and Address of Current Registered Agent_ R P _ _7..Name and Address of New Registered Agent .
Name - T - o B -
GIU(EY’ DENNIS E a ad ss (P.O,Box Number is Not Acceptable
3451 BONITA BAY BLVD STE 202 lte] G b Roaa
BONITA SPRINGS FL 34134 suLle oo

Pouia Sovines FL | 2425

" 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. ! am familiar with, and accept
*  the obligations of regislered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and titl if applicabla {NOTE: Registered Agent signature raquired when reinstaling) - DATE
_ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 . ; ay Be
Make Check F'ay",able to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P [ Delete TITLE thange (] Addition |
NAME GILKEY, DENNIS E : NAME S.
sweer aporiess | 3451 BONITA BAY BLVD #202 i sweETaDRESS (@ o Colon ot Rood ; Suthe Q'C:’C’g
ery-st-z¢ | BONITA SPRINGS FL 34134 Cv-sT-ZP [Ponite Sprincsyn B Y136 S
THLE A ) [ Delete TITLE [@fhange (] Addition %
NAME SANDOR, GARY M NAME
streer ApoRess | 3451 BONITA BAY BLVD #202 SHETANRESS | @G> C-OC oo+ Road 3vite SO
ory-st-ze | BONITA SPRINGS FL 34134 CITY-ST-7IP Roalda Sorines EL 3435
TITLE ST . e B i e R 1 72— [Bthange - [=] Addition- | —=
HAME SCHESTAG, HARVEY R NAME _
sTREET ADDRESS | 3451 BONITA BAY BLVD #202 SIRETANORESS | @O} (OCoocoorot IQ ocrd Sut = S‘CD
CIFY-5T-2P BONITA SPRINGS FL 34134 CITY-§7-2IP or 1z A0 negd =L 5’4, 35' .
TITLE AV [ Delete TILE i [@change [ Addition
NAME DEERING, CHERYL NAME
staeeT a00aess | 3451 BONITA BAY BLVD #202 srET eS| G ed> O oNof ’Qoa_d ' SOHe 3O
crv-st-ze | BONITA SPRINGS FL 34134 CITY-ST-2IP [RAosrfa SBor ineo Fi {135 '
TITLE D 1 Delete TITLE ' Wchange  {J Adcition
NAME LUCAS, DAVID NAME :
streer aooress | 3451 BONITA BAY BLVD STE 202 s anress | DAY e o mord Koaco ; Sor te 00
arv-st-zp | BONITA SPRINGS FL 34134 CTv -8 Ponita 3prinso FL 341385 :
TITLE O petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receive or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

ith an address, with all other lize empowered.

UIRED /s 220-496 1000

Daytirme Phone #

changed, or on an attachmer#

SIGNATURE: g2 2




