FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

N08427

VILLAS OF GLENGARY HOMEOWNERS' ASSOCIATION, INC.

()

Principal Place of Business

% COMPLETE PROPERTY MANAGEMENT. INC.
70t LS. HIGHWAY ONE. SUITE 101
NORTH PALM BEACH. FL 33406

R

Mailing Address

% COMPLETE PROPERTY MANAGEMENT. INC.
01 U5, HIGHWAY ONE. SUITE 10
NOHTH PALM BEACH. FL 33400

. Date Incorporated or Qualfied

3a. Date of Last Report

03/28/1985 05/01/1995
2. Principal Place of Business _2a. Mailing Add-ess 4. FEI Number Applied For
1] 26] 53-2522216 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, stc. it
e, Apl. ¥, etc - e, Apt. ¥, et 5. Certificate of Status Desired M $8.75 Add_monal
El 27—'| Fee Required
City & State City & State 6. Elsction Campalgn Financing 0 $5.00 May Be
23 |26 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 ;51 ;El 3_Ol Florida Statutes [J ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEWlS. W“.UAM F. 82] Street Address (P.O. Box Number is Not Acceptable)
% COMPLETE PROPERTY MANAGEMENT, INC.
701 U.S. HIGHWAY ONE, SUITE 101 83
NORTH PALM BEACH, FL 33408 TR L 5[0
11. Pursuant to the provisions of Sactions £17.0502 ang 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registared agert, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signature, typed c+ printed name of registerad agent and tile if applicable (NOTE: Regisiared Agant signature required when reinslating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE TATILE [DJChange [ Addition
NAME LINE, RICHARD A. 12 HAME
sTReeT aDoRess | 704 U.S. HWY, ONE, SUITE 101 +.3 STREET ADDRESS
CITY-ST-2F NORTH PALM BEACH, FL 1.4 GITY-ST-2P
TILE D CIDELETE 21 TITLE Dichange [ Addition
NAME POWELL, VIRGINIA 22 NAME
sTREET AnRESS | 701 ULS. HWY, ONE, STE. 101 2 3 STREET ADDRESS
Ciry- 72 NORTH PALM BEACH, FL 2 4CITY-ST-2IP
TITLE ()] CIDELETE 31 TITLE [OChange  [] Addition
NAME HENSLER, MADELYN 32 NAME
steeeraooRess | 701 ULS. HWY ONE, SUITE 101 33 STREET ADDRESS
CITY-5T-21P NORTH PALM BEACH, FL 34 GITY-ST-ZP
TITLE D [CIDELETE 41T1LE [Cchange ] Addition
e RINDER, BARBARA 42N
seer Aboress | 701 U.S. HWY, ONE, SUITE 101 4.3 STREET ADIDRESS
CITY-ST-2P NORTH PALM BEACH, FL 44TITY-ST2P
TITLE D [CIDELETE S1TMLE [Ochange [ Addition
NAME WILLIAM PLEASANT 52 Naske
street aooress | 803 BANNOCK TERRACE 5.3 STREET ADDRESS
CITY-$1-2iP PALM BEACH GARDENS FL 54 CITY-5T-2P
TILE CIDELETE 6.1 TTLE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14. | do hereby certiy that the information s.upplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further

certily that the information indicated an this annual report or supplemental annual report is true and accarate 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 trustes pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if nged, or on an attachment with an ad
SIGNATURE: _ ?‘/ﬁ/ﬂ 752 (595

OR

E AND TYPED OR PRINTED NAME O
o r Y

I o oa

CR2E037 (12/95)



