FILED

Jun 02, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION 51, r f
UNIFORM BUSINESS REPORT (UBR Sg&_gﬂ,ﬁ gs *§*'6?f12£e

DOCUMENT # N02000002967

. Entity Name

SPYGLASS HOMEOWNERS ASSGCIATION, INC. / ‘

wwewe . mmwemwe 55045254
NEW SUIYRMA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

UAREIO

L

2. Principal Place of Business 3. Maillng Address I l""m HI mll “m m [ m
' O

Mol ArrLicnBié Lo BOx 2319
Suite. Am. #, otc. . Suite, Apl. #, elc. GHECK HEAE F MAKING CHA‘NGES -
City & State City & Stale 4. FEI Number Appliad For

) Enl SMYRVHK BERLH LFL ’ 50817 _‘{ 2/ " " [Nat Applicatie
e Country 3.235 20 Counry 5. Certficate of Staius Desied [ gg-gfw‘l‘dé"!""ﬂ'

_ 6. Namo and Address of Current Reglstered Agent . o o {-_Name and Address of. Now Raglstared Agent

e R I HARD — wp: TRYLOR - ESQUIRE |

BIERNACKI, RAYMOND A R,

223 S. WOODLAND BOULEVARD Sireal Address '.O'.gBLo;NETB%is ;ﬁ ?é:lcfnta‘bls)

DELAND FL 32720

N DeAND FL [ 35520

8. The above named entity submits this statement for the purpese of ehanging its regisierad office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE Mﬂ:—‘-’# . - Ls AM DEA)TEB

'
i
3
H

Signature, typad o priniac name of agixtarad sgent and isis 1 eppicatle {MOTE: Riogistaned Agers tignelure racuirad whan Minstating)
et R, 9. Elaction bemgaign Financing . Make Check Payable to
,_.,-},E_.FIL_E_QIOW_,“E’E_E s 5.61:25,.-_-,.:-5&-4‘4 ~=Trust Fund: Contribution=s===[El= - ﬁmoommsi_;m ; L’ ; | T
-
10. OFFICERS AND DIRECTORS | KB ' ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 10 _
e - D ] Delets e Clcnange [ Addiion | &
NVE DECMA GoyLBodANVE NAME g
smeer aooress | RO N. ANt SOLA AVE STREET ADDRESS 5
crv-sr-ze | NEW S‘my‘M&W FL 32/ ¢ | omvstoe . &
e ARAVK MARSHALL D Ooews nne ClChonge O Acdilon | &
-~ ) L&)
KAME o A). CAVSE NAME
STREET ADDAESS -1 =4 STREET ACTRESS
CAY-ST-2p V-5 ‘,?) . 3_ 6C’ _ ov-st-ap _ |- _ . ) -
e |.SYsad Ao pp P O fme | : Skl Sl
:::;:rmnnss L2026 SP{GLAss LB, 76 A mwn;rmmss ' .
s \Wew smyp WA BEACH, I 3216G |
e 1 Detere e (Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
G- ST-2iP CY-$1-2P .-
TINE [ Deleta LE Ochange [ Addition
NANE NANE
STREET ADCRESS STREET ADDRESS
CITY 572 oY -ST- 2P
mE O deime TmE ] Crange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2P GRY-ST-2P

12, | hereby csrti:g thal the information sunplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that } em an officer or director
of the corparation or the receiver or t1ustes empowered ta axecule this report as requiregfby Chapter 817, Florida Statutes; and that my hame appears in Blgek 10 or Block 11 if
changad, or on an attachment with an address. with all other like empowerad. o ,zc

. i aa ™ e
SIGNATURE: dErPidiidaraouenesilubicas s t/{zsiaa 32632809

SIGNATLRE AND TYPED OR PRINTRD AAME OF SIGNING OFFICER OR DIRECTCA Darytersa Phons




