e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000761

1. Entity Name

THE GLEN EAGLE PARK HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-29-2002 90199 002 ****5] .25

Principal Place of Business

421 ST. JOMNS AVE.
PALATKA FL 32177

Mailing Address

421 ST. JOHNS AVE.
PALATKA FL 3177

2. Principal Place of Business

3. Mailing Address s

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t i Count iti
P Country 2o ouniry 5, Certificate of Status Desired O g‘g‘gg Lﬁ?ed;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = — - - . =T e e e s & :‘-‘Nq'-rpe:.*—'_ - T e —_= - =
G|NN, JOHN ARTHUR JR Street Address (P.O. Box Number is Not Acceptable)
421 ST. JOHNS AVE.
PALATKA FL 32177

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

2 " R
SIGNATURE — e T O
) Signat B +ped or printad name of ragistere -':" A 1d fitle if applicable, (NOTE: Registered Agent signature required whan reinstating} DATE
% — —
. e 9. Election Campaign Financing 5.00 May Be Make Check Pavable to
FILE NOW: FEE IS $61.25 w Trust Fund Coniribution. fdded to Fes;s Department ofysmte
)
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ Change [T Addition
NAME GINN, JOHN ARTHUR JR i NAME
streer apohess (421 ST, JOHNS AVE. STREET ADDRESS
crv-st-ze |PALATKA FL 32177 CITY-ST- 7P
TITLE v O pelete TITLE [J Change  [J Acdition
NAME G'NN, LOU CONE NAME
sreet anoness (421 ST. JOHNS AVE. STREET AUDRESS
crv-st-zp |PALATKA FL 32177 CITY-ST-2IP
e |pST— = T et T e ol e s - . - [CJ-Change  [J-Addition
NAME GINN, JOHN ARTHUR [} NAME
steer ancress (421 ST. JOHNS AVE. STREET ADDRESS
crv-st-or - [PALATKA FL 32177 CITY-ST-2IP
TILE [J Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s lanssaEduiRED

180 - 3067 450/

SIGNATURE:

sm@ms AND TYPED OR PRINTED NAME OF sﬂa@r’b OFFICER OR DIRECTOR

Data Daytime Phone #

Holg oL

WD WA

CR2E037 {9/01)



