2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052815 Apr 24,2000 8:00 am
b Sy ecretary of State

EAGLE RIDGE HOMES, INC.
04-24-2000 90015 028 ***150.00
Pringipal Place of Busingss Mailing Address
17380 WINKLER RD 17380 WINKLER RD
FT MYERS FL 33908 FT MYERS FL 33906-6000 345445
T T R
261 Metee Phuwy #Boo | Ji2al Mety, Plioy #1200
Suite, Apt. #, etc. Suite, Apt. #, etfc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
il M‘fﬁﬂ L 2 Myen = 65-0825060 Not Applicable
Zip a %{L Countr-y('fg A” Zip 5 ;4 {2 Couma 5. Cerlificate of Status Desired O Ege.ggl L‘;\ig‘gm"a’
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent o
Name
GARGAND’ ANTHONY J Street Address (P.O, Box Number is Nt Acceptable)
2075 WET FIRST STREET
SUITE 203
FORT MYERS FL 3391 Sy FL | Z0co

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and lille if apphcable. (NQOTE: Regrstered Agant signature required when reinstating) DATE
9. This .c.orporalign is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax mmg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Detete TIMLE . [Jchenge [ Addition
NAME DARRAGH, JEFF NAME '
smheer noress | 17380 WINKLER RD seeraomness | 10a( Mefvo pltm #1300
CITY-$7-2IP FT MYERS FL 33808 CITY-§T-719 4 Mers F'L, Al
TLE D T Detete TE ' O change [ Aduition
NAME DARRAGH, CAROLE | NAME " L
sTREET ADDRESS | 17380 WINKLER RD STREET ADDRESS ( Shie a3 & Wﬂ)
CiTY-ST-2IP FT MYERS FL 33908 GITY-ST-21P
TITLE 1= - - T el e - "D DE(EtE A B T|;|'LE e T T D CHHI‘]QB ’ D Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CHTY-ST-2P CITY-ST-2P
e - - O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TTLE . [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ DITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver otee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

changed, or on an attachment will perrass, withall other like empowered.

SIGNATURE: __ /70 A L GEFF WRRAMY 313 eg
7 ‘  MIGNATURE anDRE= oswu-ren Wursmums OFFICER OR DIRECTOR Dala lj Daytme Phone #

.

CR2E034 (9/99)



