;‘_;7..-'.:»

FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB,)/

DOCUMENT # P94000017309 ecrefary of State
1. Entity Name 04-17-2003 90193 012 ***150.00
EAGLES CREST DEVELOPMENT, INC.
Principal Place of Business Mailing Adtress
120 E. GRENADA BLVD. 905 SHEHY DRIVE
ORMOND BEACH FL 32176 STE. H
B RN
2. Principal Place ot Business 3. Mailing Address N
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59'3245548 :zlpz:'jalli:s;ble
Zip Country Zip Country 5. Gentificate, of Status Desired M ?i.'ggq L.:-‘;g:lditLDnal
6. Name and Address 6f Current Registered Agent - 7. Name and Address ofl Ne‘u Registered Agent
’ Narmn .
HAWKINS, DONALD E " flAReD HubkA £5e
501 S RIDGEWOOD AVE Streel Address ;évouzbf;%s Mot &:é?:(,a/ti/é 63)(24/7/
DAYTONA BEACH FL 32114
- cy / j,qy o Oeactd . FL E%??%e—zv?/

" the abligations oifegister ’ o ; ' - ;o
SlGNATUH/ /6’[/03
\p'E

S\gﬂMWlnlm nameg ¢f registared aﬁem’ f (NOTE: Registared Agent signature required when reinstating)

%L EEILENOW! ot ) o :
% ’ Ané’f'wm*;ﬁ"”“ ia 3’%Fee WIli be N ; 9. Election Campa\gn Fflnancmg $5_00 May Be
G ;x* : Trust Fund Contribution, {0 Added o Fees
gMake Check Payable 1) FIon:[da'pepartment of Staté#e
S G B, et e R I T Wi T ii“m‘:"e‘s i
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN i1
LE P ] petate TITLE [ Changs [ Addition
NAME HEFFERNAN, JR., JOSEPH E NAME '
smeer apnaess | 905 SHEEHY DRIVE, STE. H STREET ADDRESS
orv-st-ze | HORSHAM PA 18044 CITY-57-2IP
1IMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
TILE IR et T e TR MET T T o T - "7 Change (] Addiion
HEME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete TITLE - [ Change ) Addilion
HANME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-SI-21P
TITLE L1 Detete TITLE i [ Crange  [J Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-§T- 2P
nne - S Cee - - Ooeete - TILE : - . - ~ [ Changs - ] Addition -
MAME L L .. NAME , . —_— e e e . -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P

qualify for the sxempiion statad in Section 119.67(3)(), Florida Statutes. Iurthér cértify hat the infdrmation
al my signature shall have the same legat effect as if made under oath; that | am an officer. or-director
jort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or'Block 11 if

15> .- CHUDRED ' ‘—f//éﬁ/o’o’

HEAND TYPED OR PRINTED NAME OF IGNIﬁa OFFICER OR DIRECTOA Daytime Phone #

12. I hereby certify that the informaltion_supplied with this filing doss not
indicated on this report or supetEmentd report is trus and accura e

Famimmy

T T




