i

|
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nc;32000002967

1. Entity Name . i
|
SPYGLASS HOMEQWNERS ASSOCIATICN, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90020 028 ****g]1 .25

Principal Place of Business

P. Q. BOX 2319
NEW SMYRNA BEACH FL 32169

Mailing Address
P. O. BOX 2319

NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

Mo PFEFrcE

3. Mailing Addrass

Po Box 2319

L

il

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

S I
TAYLOR, RICHARD W ESQ.
112 N FLORIDA AVE
DELAND FL 32720

—— =

MOORE CR2E037 (11/03)
City & State I City & State 4, FE!{ Number Applieo For
NEwW Sy LNA BERCH Fi 55-0819481 Not Applicatle
Zip Colntry Zip Country . X $8.75 Additional
32/ 70— 023/4 U. 5} }4 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

- o P

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the oligations of registered ag'em.

~

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUAE

- Slgnature, typad or printad name of registered agent and lille it applicable.

(NOTE: Registered Agent signature raguirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

R

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D BogRd AleEmBLESL 1 Detete TITLE [J Change [ Addition
e GOULBOUANE, DELMA e
sTheeT aooress (2024 N PENINSULA AVE STREET ADDRESS
crvstze | NEW SMYRNA BEACH FL 32169 e S1.2P

D CHA/R QERSOH i
TiTLE / 2E /G0 1 Detete TITLE [Jchange [ Addition
NAME MARSHALL -Bakh é,e#ﬂ K NAVE
STREET AUDRESS | 340 N CAUSEWAY STREET ADDRESS
crv.st.zp | NEW SMYRNA BEACH FL 32169 CTY-S1. 2P P P
TME o (e Dekete TTLE BoARrRD MeyBEX '{meﬂange A Addition
i L 4| NAME - ﬁEfT)/ HE fMA'A/- — Wy T 2t :

AT, UPI

STREET ADDRESS | 2026 SPYGLASS LA smectaooness |47 &3 S- ‘ry 3216 9
omv-sizp | NEW SMYRNA BEACH FL 32169 o — MEw Sm y,e.f/k Agﬂaﬁl YA
TIE [ Delete TILE [J Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Gy -5T- 2 CITY-ST-2IP
TIE [ pelete TILE (3 Change (] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-2P | CITY-ST-ZP
TITLE [ Dealgte TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P : | CITY-ST-ZP

12. | hereby certity that the infurrﬁalion supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. § further cerlify that the information
indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to 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 ather like empowsred.

384 424 - 2865

SIGNATURE: %%W%@m&gyw% )

3///504

ale Daylime Phone #




