FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90153 042 ****70.00

PP Eores

1. Corporation Name

DOCUMENT # 763613

GLENEAGLES GREEN HOME OWNERS ASSOCIATION, INC.

LINEAE HE BN AR RN AT T T
K| *

362023 - -
N 20153

Principal Place of Business
P.O. BOX 756

NICEVILLE FL 32588

us

Mailing Address
P.O. BOX 756

NICEVILLE FL 32588
us

OMARWADR T,

2. Principal Place of Business

23, Mailing Address

. Date Incorporated or Qualifed

21] 26 06/08/1982
Suite, Apt. #, etc. Sufte, Apt. #, etc. 4. FE! Number Applied For
E\ m 59"2397795 Not Applicable |
i t ity & Stat iti
Cly & State Chy ? 5. Certifcate of Status Desired @/ $8.75 Additionat
El El Fee Required
- - County . . Zp e .. Gountry §._Election Campaign Financing $5.00 may e
’;] [25] 29 [30] Trust Fund Contribution “~Added io Fees \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B 81| Name
PANNELL!, ROBERT J 82| Street Address (P.C. Box Number is Not Acceptable)
111 GLENEAGLES DR
NICEVILLE FL 32578 83
84| City FL 85} Zip Code

SIGNATURE

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

|

Signature. typed of printed name of registared agent and title if applicable. {NOTE: Registared Agent signaturs required when feinstating) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P T DELETE TATTLE DiChange  LJAdditon | T
NAME MELNICK, NORBERT 12 NAME (r-}
smreetaooress] 708 SUNNINGDALE COVE 13 STREET ADDRESS &
orv.srze | NICEVILLE FL 1ACITY-§T-2P &
TE REE) CJ oELETE 21TME CTD ) BiChange  []Addtion | ©
NAME PANNELLI, ROBERT 2.2 NAME PANNELLI, ROBERT '
streeTaboress) 111 GLENEAGLES DR 23smEETAOORESS| 111 GLENEAGLES DR %
CTY-ST-2P NIICEVILLE FL 2.4 CITY-ST-2P NICEVILLE, FL 32578
TME VP [CJ DELETE 3ATMLE CJcChange [ Addition
NAME BOWMAN, ROBERT 32 NAME
sreeTanoress; 1624 W OAKMONT CIR 33 STREET ADDRESS
CITY-ST-2IP NICEVILLE FL . 34, CTY-ST-2P
TME D ﬁTE 41 TILE D ] [IChange X XAddition
NAME MOHYLSKY,-PETER e el PRI BROWNE, " EVERETT - :
streeraporess| 112 GEENEAGLES OR asmeeranoress| 151 CGLENEAGLES DR.

| crv.stze | NICEVILLE FL - wervstze  |NICEVILLE, FL. 32578 .

TMLE D DELETE 51 TTLE TDh Cchange  XXAddition
NAME FOERSTER, ROBERT ﬁ; 5.2 NAME Désport, Nicholas
smeeTaporess! 155 GLENEAGLES DR SASTREETADDRESS | [ 12 CLENFAGLES DR.
GITY-ST-ZiP NICEVILLE FL 5.4 CITY-ST-2P NICFYITLE, FI 32578 ;
TME L DELETE 61TME 7 T CiChange  (JAddtion |
NAME 2 )
STREET ADDRESS 6.4 STREET ADDRESS i
cirv.sT-2p [TATA n /I AgY-ST-2P

indicated on this annual report gf §

officer or director of the corporg
Block 12 or Block 13 if changef

14. | hereby certify that the informa

SIGNATURE:

brmental gnnua) repbrt is true and 2
le :::
Jhtac ' an address,

ith this filing goes nof qualify fg

ee empowered tp 4

sfefmptiorkstated in Section $19.07(3)(i), Florida Statutes. | further certify that the information ;
that my signature shall have the same legal effect as if made under oath; that | am an
o Ahis report as required by Chapter 617, Florida Statutes; and that my name appears in

grfike empowered

(850) 897-3613 i

1347

Daytims Phone #



