FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 763613

1. Corporation Name (7)

GLENEAGLES GREEN HOME OWNERS ASSOCIATION, INC.

A

Principal Place of Businass Mailing Address

P.O. BOX ?st 22599 :lgEVBiOI.I.).‘E 7;!5 22568 8. Date Incorpora(e; or Qualified
s us 4, FE1 Number Applied For
L 502397795 Not Appticable
2. Principal Piace of Busingss 2a. Mailing Address 8. Cortilicate of Status Desired 0 $B.75 Additional
21 ;a Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
@ m Trust Fund Contribution Added o Fees
City & Siate Cily & State 7. Is this nonprofit corporation & horpeowners association?
) m) Woes 2o
Zip Country Zip Country 8. This corporation owes or has paid the cagreat year Intangible
;| 2—5] m m Personal Proparty Tax due June 30. Yos Mo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registorbd Agdnt

PANNELLI, ROBERT ¢
111 GLENEAGLES DR
NICEVILLE FL 32578

81| Name

B2] Street Addrass (P.O. Box Number is Not Acceplable)

83

84| City

FL |85| Zip Code

11. Pursuant lo 1he provisions of Sections 617.0502 and €17.1508, Fionda Statutes, the a

bove-namad corporation submits this statemant for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad

agent. 1 am familiar with, and accep! the obligations of, Section 617.
SHGNATURE

03, Florida Statutes.

Signature, typed o prinied name of registerad agont and iitle It appiicable {NOTE: Regisiered Agenl signature required when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ] T DELETE 1ATTLE [ Change  [_] Addition
NAME MELMNICK, NORBERT 1.2 NAME
smeevaponess | 708 SUNNINGDALE COVE 1.3 STREET ADDRESS
GiTy-St- 210 NICEVILLE FL 14 CITY-5T-2IP
TME TS0 T peLere 217ME [J change T Addition
NAME PANNELL!, ROBERT 2.2 NAME
smeevaooress [ 144 GLENEAGLES DR 23 STREET ADDRESS
CIFY-ST- 29 MNNCEVILLE FL 2.4 CITV-ST- 2P
TILE W |BEET 31TME [T Changa 1 Addition
NAME BOWMAN, ROBERT 32 NAME
smeev Aboaess | 1624 W DAKMONT CIR 33 STREET ADDRESS
CITY-51-2P MNICEVILLE FL 34.QITY-ST-2P
me [T} L] DELETE 41TTLE L Change [T Addition
HAME MORYLSKY, PETER 4.2 NAME
sweeraporess | 112 GLENEAGLES DR 43 STREET ADDRESS
GITY-5T- 71 NICEVILLE FL AACITV-ST-2P
TITLE b L DELETE SATILE [T Change LT Addition
NAME FOERSTER, ROBERT 52 NAME
smeetaooress | 155 GLENEAGLES DR 53 STREET ADDRESS
OITY-ST-2P NICEVILLE FL 54 CITY-ST-2P
TimE 1 bewene §1TIMLE I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SfREET ADDAESS
CITY-51- 2P AN A CiTy-£1-2p
14. | hereby cerlily that the Informali ith this Jlling does not qualify igeMb exeniption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report ntal ann igf true and a !ﬁat my signature shall have the same legal effect as If made under oath; that | am an

officer o director ol tha corpor
Block 12 or Block 13 if chang

SIGNATURE:

is report as required by Chapier 617, Flofida Statutes; and that my name appears in

: 2 /If. A’P)

23-897-2o1d «/[25

Mar 30 1998 8:00am

CR2E037 (10/97)



