FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéczl%t 319)9%) fsé(t)gtgm

DOCUMENT # 838673 T < ! 06-23-2002 90504 010 ***150.00

1. Entity Name
EAGLE HARBOR AT FLEMING ISLAND, INC. - “U
-1
Principal Place of Business Maiting Address
1650 EAGLE HARBOR PKWY 14700 VILLAGE S0 PL —
ORAN_E PARK FL 32073 MIDLOTHIAN vA 23112 ’ - .
2. Principal Place of Business 3. Mailing Address ”Imm ul m ”l”l I"“ ""I m, m" I"“ I"" I|||| I|II“!I"||I|
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-1725258 Not Apphicabla
Zip Country Zp ~ - |- Counlry -~| 8.-Certificate of Status Desirad . _[]. ?g-;?q Additionad
8. Name and Addresy of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name :
HEAD' ROBERT J JR Street Address (P.O. Box Number is Not Acceptable)
1328 KINGSLEY AVE.
ORANGE PARK FL. 32073 _
City ' FL l Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

“BIGNATURE
Signaturs, Iyped of printed name of registorac aart and te [t appicable. {NOTE: Registerad Agant liy/!alure roQuired when rensLating) DATE
9. This corporaticn is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 1 i ian Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ¢ 5:32:'?::;33;:?&“::%'”9 O fc?ag?:i’:z: fe
(See criteria on back) O Make Check Payable to Departmant of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P O pelete TImLE 0 Chenge * [ Addition | &
NAME FENCHUK, GARY W NAME 2
stheet anoress | 13704 BEECHWOOD POINTE ROAD STREET ADDRESS @
CITy-51-2IP MIDLOTHIAN VA 23112 CIvY-ST-2P o
TINE Vs 1 Detete X mne O Change  [J Addition 5‘
e ARROWSMITH, ROGER e
smeercoRess | 1571 SOUTH SHORE DRIVE STREET ADDRESS
arv-st-2¢ | ORANGE PARK FL 32073 _f stz
L i AS 0 Delets TIrE ’ ) Chisngs™ - [ Adeltion
NAME i BOWMJiN, BENJEF o B N R 2B . . e T T
STREET ADDRESS | 2804°S. 2ND STREET STREET ADDRESS
crv-st-2¢ | JACKSONVILLE BEACH FL 32250 omv-s1-2
F: S [ oelete TIFLE [Jchange [ Addition
e PEARSON, KATHY e
STREET ADDRESS | 14700 VILLAGE SQUARE PL STREET ADDRESS
CITY-ST-2P MIDLOTHIAN VA 23112 CITY-sT-270P
TLE O petete TLE [ change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P . . CITY-ST-2IP B
TMLE I petet2 TTLE {J Change [ Addition
NAME ’ NAME
STREET ADDAZSS STREET ADDRESS
CITY-5T-2IF CITy-sT-2IP

13. | hereby certify that the intarmation supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reper or supplemental repeit is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trystee ©xeChte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attachment wil d

A D




