2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38673

1. Entity Nama

EAGLE HARBOR AT FLEMING ISLAND. INC.

Mailing Address

14700 VILLAGE SQ. PL.
MIDLOTHIAN VA 23112-2253

Principal Place of Business

1880 EAGLE HARBOR PKWY
ORANGE PARK FL 32073
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90069 004 ***150.00

hUdLLBOY

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
52-1725258 Not Apglicable
Zi Countr Zi Count .
p untry P ountry 5. Certificate of Status Desired~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEAD, ROBERT J JR
1328 KINGSLEY AVE.

Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City

Zip Code

FL

B. 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.

SIGNATURE

Signature, typed or printed name of registerad agsnt and ttla if appheable

{NOTE' Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporalion is eligible o satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Coentributicn.

$5.00 may Be
Added to Fees

(See criteria on back) O take Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TILE Ol change [ Addition | &
NAME FENCHUK, GARY W NAME f-r’«
STREET ADDRESS | 13704 BEECHWOOD POINTE ROAD STREET ADDRESS Q
CITY-5T-7IP MIDLOTHIAN VA 23112 CITY-§T-2IF u
THILE VS O pelete TITLE [OJchange [ Addition 5
NAME ARROWSMITH, ROGER NAME
STREET ADDRESS | 1571 SOUTH SHORE DRIVE STREET ADORESS
Ciry-st-2Ip QRANGE PARK FL 32073 crre-ST-2
TITLE AS O pelete TITLE [Jchanga [ Addition
NAME BOWMAN, BENJIE F HAME
STREET ADDRESS | 2804 S. 2ND STREET STREET ADDRESS
CTY-51-2F JACKSONVILLE BEACH FL 32250 Ciy-S1-2Ip
TITLE - [T oelete TITLE [ Change T3 Additien
NAME NAME

" STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-$1-2P CIFY-ST-7P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-§T-ZIP

13. | hereby certify that the information supplied wilj
indicated on this report or supplemental regog1s true and accurate angt th
of the corporation or the receiver of trustgf gfmpoyered to execute thif rgp
changed, or on an attachment witthan 3

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
Bignature shall have the same legal effect as if made under oath; that | am an officer or director
o required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dals Daytima Phane #




