200U UNIFUHM BUSINESS KEFUK1 (UBH]) 2

DOCUMENT # P98000033554 FILED

1. Enlity Name

May 15, 2000 8:00 am
EAGLE HARBOR IN ORANGE PARK, INC. Secretary of State

06- ke sk
Brincipal Placs of Business Mailing Address 02-26-2000 50033 016 150.00
WKRB MANAGEMENT KRB MANAGEMENT
540t KIRKMAN RD. STE. 515 5401 KIRKMAN RD. STE. 515
QRLANDQ ft 32819 ORLANDG FL 32819791t
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FgLNumben; _ Applied For
S0 - 50 AT Not Applicable
Zip Couatry -~ Zip o~ ~=~| Country 5. Carlificate of Status Desired N gg.;?q l.;:!eciijtional
5. Name and Aduress of Current Registered Agent 7. Name and Address of New Regisiered Agemnt
Name
BU"‘DER' JLJR Street Address (P.O. Box Number is Not Acteptabie)
369 N. NEW YORK AVE. 3RD FLOOR

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the $tate of Florida,

SIGNATURE
Signaturs, typad or prirted nama ot ragistersd agent and btie it appicatie. {MOTE. Registered Agent signature required when rainstabng) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elect S
- ; . Election Campaign Financin
Tax filing requirement and glects 10 40 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Clgnt:?butilon. ; (] idii-e%q;i?ég&
(See criteria on back) O Make Check Payable tg Department of State

n, OFFICERS AND DIBECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

WLE D [ Derete ME DOhcvange [ Addition | &

NAME ROHDIE, ROBERT C NAME %

STREET ADDRESS | 5401 KIRKMAN RD. STE. 515 SIREET ADDRESS 2]

CITY-ST-21P ORLANDO FL 32819 CHY-ST-2P w
o

THLE O pelese THLE [Ochenge ] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP . - iy S5 B -

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREES ADDRESS

CITY-ST-79 G -ST-10

f\(1 ™ petets TIME [Jthange [T Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P LITY-ST-2IP

THLE ] pelste THLE [ changs [ Addition

BNAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P GITY-SI-2IP

TIE [ Belete TTE [ change (7] Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

TITf-S1-21P CiTY-5T-2@

13. | hereby ceriity (hat the information suppli
indicated on this repor or supplemental re
of the corporation Of the 1eceivar o trush
changed, or on an attachment with an a —

PR R T o R et Y T a
SIGNATURE: h i, D A /7 do  A=2-7 2(8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Cais Caytme Phone #

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily that the informaticn
rt is true and accurate and that my signature shall have the sams kegal effect as if made under oath; that | am an officer or director

smpowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Black 12 i
ress, with all other like empowared.
-




