NONPROFIT
CORPORATION
ANNUAL REPORT 2% B 15/ Secretary of State

1996 (- AT 1 grppeporcowonssond
DOCUMENT # 763613 (7)

1. Corporaton Name

GLENEAGLES GREEN HOME OWNERS ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

M.

LSRR

Principa Place of Business Mailing Address
P.O. BOX 756 P.O. BOX 756
MICEVILLE FL 32588 MNICEVILLE FL 32588
us us
3. Date Incorporated or Qualfied 3a. Date of Lastgnggon
06/05/1962 04/19/
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Appiied For
" 28] 59-2397795 Not Applicable
Suite, t. &, etc. Suite, Apt. #, etc. iti
uita. Apt. 4, et ue. Ap 5. Certificate of Status Desired O $8.75 additional
?;[ m - Fee Required
City & State City 8 State &. Election Gampaign Financing O $5.00 May Be
;ﬂ El Trust Fund Contribution Added to Fees
Zip Courtry Zp Country 8. This corporation has liability for imangible tgx under s. 199.032,
;ﬂ ;;I E T!O—l Fiorida Statutes [J ves ﬁ" No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PANNELLI' ROBERT J 82| Strest Address (P.O. Box Number is Not Acceptable)
111 GLENEAGLES DR
NICEVILLE FL 32578 83
84| City 85| Zip Code
0 n /f FL
11. Pursuani o the Aro ol Jectiol 17.0502 an /A50R. Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aggnt) 1, ify the/Statg of Florida change was authorized by the corporation's board of directors. | hereby accept the appaintmant as ragisterad agent. | am
familiar with, angl a ol of, Sectiop £1f.0803, Florida Stalutes. . 5/
SIGNATURE _ ! T Ropeet J B&N,au 2/ i
S 5 nak e ol registersd agen: 250 bt 1 &ppl catils INOTE: Registered Agen sigraturs requred whan reirstatirng) ToaTi G
12. OFFICERS AND DIREGTCORS 13. ADDITIONS CHANGES 10 OFFICE RS AND DIRECTONS IN 1 %
TITLE P [DELETE 11T OChange [ Addition |+
NAME MELNICK, NORBERT 12 NAME P
sweersoress | 708 SUNNINGDALE COVE 1.3 STREET ADDRESS a
CiTY-ST-2F NICEVILLE FL 14001512 g
TILE YWD FADELETE 21 WILE Ocrange [ additon O
NAME MORRISON, BRADLEY 22 KAME
sweeet aocress | 138 GLENEAGLES DR 2 3STREET ADDRESS
CITY-ST-2IP NCE“LLE FL 2 4 CITY-5T-2IP
THTLE TS0 [IDELETE 31TIE ClCrange [ Addition
NAME PANNELL!, ROBERT 32NAME
streeaooness | 111 GLENEAGLES DR 33 STREET ADDRESS
CITY §1-21P NHCEVRLE FL 34 GTY-ST-7F
TITLE D [CIDELETE 41 TIRE D PcChange [ Addition
NAME LINDSAY, STANLEY 4 2NAME WUNDINGTEE. | LEORGIN
oteet popress | 146 GLENEAGLES DR LASTREETADRESS | 15 IUENEALLES UDRWE
CITV-§T- 2P NICEVILLE FL 44 0ITY-§T- 2P MicEY WL E  BL_ D258
TITeE D [JDELETE 51TITE ~N P v ﬁcnange 1 Adaition
NAME LIPESEY 5 2 NAME wwea Y, HicaeL
sraeeraponiss | 19 SOUTHWIND CT sasaeeranchess | VAL SOMTMAUIIND T
CITY-ST-2P NICEVILLE FL saevostze NENWLE | Fu TB2S5T1S
TIE D CIDELETE 61TITLE v [lChange [ Addticn
NAME CZONSTKA, STANLEY 7 NAME
seeranoress | 153 GLENEAGLES DR 6.3 STREET ADDRESS
LY -ST-2P NICEVILLE FL N 4 £4 CITY-ST-2P
14. | co herehy certity that the infor] supplied_ with this fifin juntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the information irdi tiRs anfiu. amantal annual report is trug and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer orfgi cofporathon or 1 iver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or B d, t with an address
- ( < -
SIGNATURE: | et Pauen, ff?—"/ o D573 32
BIGNATURE ANDHTYPED OR FRINTED NAME ©F SIGNING OFFICER OR DIRECTOR - - ¥ Gath Caytire Phone ¥




