2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 763613 May 23,2002 8:00 am
1 Fatty Name Secretary of State |

GLENEAGLES GREEN HOME OWNERS ASSOCIATION, INC. D520 010 014 e 25
Principal Place of Business Mailing Address
P.O. BOX 756 P.O. BOX 756
NICEVILLE FL 32588 NICEVILLE FL 32588
us us

2. Princlpal Place of Business 3. Mailing Address [ ‘“"l ||||| m“ ’ |l||‘||| ||||| ‘|||

P,0, BOX 5263

I

il

Suite, Apt. #, elc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE
4400 HWY. 20 E., SUITE 318
City & State City & State 4. FEI Number Applied For
NICEVILLE, FL NICEVILLE, FL 59-239779% Not Applicatle
Zip Country Zip Country - ) $8.75 additional i
32578 USA 39578 USA 5. Cerlificate of Status Desired O Fes Requirad -
] i 5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name !
DARLANE LANBSBERGER
PANNELLI. ROBERT J Street Address (P.O. Box Number is Not Acceptable)

4400 HWY 20 E. SUITE 313

111 GLENEAGLES DR
NICEVILLE FL 32578

City Zip Code
NICEVILLE FL

hanging its regislered office or registered agent, or both, in the state of Florida.

. : . ' 2002
" \he\oe Lméa\jecaef RPR 28

8. The above named entity s this statement for the pur,

SIGNATURE
Slgna_tfnre, typel ﬂj' rinted nar.nei of regisw ntleﬁ:w. {NOTE: Ragistered Agem signatura required when reinstating} DATE

3 . ‘ 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

g\\ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE P - 71 Detete TITLE P/D BLChange (] Agdttion § 1
HAME MELNICK, NORBERT NAME %ﬂggNI C§ ’ NggEERTCOVE &
street aooess | 708 SUNNINGDALE COVE STREET ADDRESS SUNNIN E 5
cnv-s-2¢  |NICEVILLE FL ' orvseze | NICEVILLE, FL 3257 8 g
TILE 1D m Delete TITLE s/T/D [ Change MAddmon S
NAME PANNELLI, ROBERT NAME BROWNE, ANNE
streer sooress | 111 GLENEAGLES DR smeeranosess [ 151 GLENEAGLES DR.
omv-sre <INNGEVILLE FE == =~ - =" - = ~houvgie | 'NTCEVILLE;—FL 32578 T T =T
THLE DV [ Detete TITLE D ﬁ Change [ Addition
HAME BOWMAN, ROBERT NAME BOWMAN, ROBERT

streeTAoDRess [ 1624 OAKMONT CIR

streeT apDResS | 1624 W QAKMONT CIR CLE
: CITY-5T-2IP NICEVILLE, FL 32578

ory-sT-2¢ INICEVILLE FL

TITLE D [ pelete TILE v/D M Chenge [ Addition
NAME KROST, URSULA NAME KROST, URSULA

sTreet aporess | 108 GLENEAGLES DR streeT aboRess | 4436 WINDWARD LANE

crv-st-2f  |NICEVILLE FL orv-s-zp | NICEVILLE, FL 32578

TITLE D ¢

NAME FRIDAY, JAMES
steeeraporess | 129 GLENEAGLES DR.
OITY-ST-2P NICEVILLE, FL 32578

e D W oekee

wwe - |NEWAN, DOREEN
smeer aooress |51 GLENEAGLES DR
ary-st-7p |NICEVILLE FL 32578

[ Change BIAddition

e I [ Time D O] Chanige &Addmon,
NAME _ NAME PARKS, SANDRA

STREET ADDRESS ) ; streeraocress | 103 GLENEAGLES DR.

. e | NICEVILLE, FL 32578

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like owered
T . o oy PR 3 0 2002
SIGNATURE: TGRS EHR BL Nochert Mook 397-3190

. —_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Date Daytima Phone #




