FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION FLORID: ii:ﬁi:m::; a’)F STATE May 2 4, 1 999 8 . OO am -
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-24-1999 90028 036 ****6] 25

1999
DOCUMENT # N08427

1. Corporation Name !

VILLAS OF GLENGARY HOMEOWNERS' ASSOCIATION, INC. 1

Principal Place of Business Mailing Address

4239 NORTHLAKE BLVD 4239 NORTH LAKE BLVD B
SUITE D SUITE D i B
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33140 | B
us us A
i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed j
m ] 03/28/1985 1
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For 11
22| 27] 59-2522216 Nat Applicable |
- City & Slate. —-—-= —_—— - -—J'CIitY-& State B R e e ir=va i B - $B:75‘Additioné!’ — . i
?3_1 EI 5. Certifcate of Status Dasired (] Fee Required ! 1
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be . |

;;I Z—z_ﬂ m ] m Trust Fund Contribution - Added to Fees ' i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]

81| Name | K

LEWIS, WILLIAM F. 82| Sireet Address (P.O. Box Number is Not Acceptable) : [
4239 NORTHLAKE BLVD 1
SUITE D 8 4
PALM BEACH GARDENS FL 33410 84| City FL a8 Zip Code i ]

3

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’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 or printed nama of registered agent and title if applicable. {NOTE: Regi: d Agent slg required when DATE 8 %
12. QFFICERS AND DIRECTORS, , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;.l
e PD ﬂDELETE 11TmE Clchange  [JAddion | — R
NAME LINE, RICHARD A. 120AME =%
sreeeTaoress| 801 ST GILES TERRACE 13$TREET ADDRESS a
CITY-ST.ZIP PALM BEACH GARDENS FL 14 CITY-ST-ZP &
TIME SD [J DELETE 217ME [JCharige  [JAddiion | © |
NAME POWELL, VIRGINIA 22 NAME )
smreetaooress| 702 ST GILES TERRACE 23 STREET ADDRESS

crvst-ze | PALM BEACH GARDENS FL s . 2.40MY-5T-2P

e VD P (I P — o O |
-nwE— - STEELE,CARL™ —— ° e EYTT I T T T T _

sweeranoress| 800 KINTYRE COURT 33 STREET ADDRESS

omv-st.zp | PALM BEACH GARDENS FL 34 CITY-ST-ZP

TME T ‘ [ DELETE 41TME TJChange  [] Addition

NAME BENACK, SHARON 4.2NME

streetaporess| 705 KINTYRE TERRACE 43 STREET ADORESS

orv-st.ze | PALM BEACH GARDENS FL 44 CITY-ST-ZP

TMLE vD ' ] DELETE 54 TIILE o .?'!:hange 3 Addition

NAME WILLIAM PLEASANT 52 NAME

sweet annress| 803 BANNOCK TERRACE 5.3 §TREET AQDRESS

CITY-ST-2ZP PALM BEACH GARDENS FL 54 CITY-ST-2ZIP

TILE [ DELETE 6.1 TME [Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTy-st-zp 4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does n ality for the exemption stated in Saction 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repor}s frue an: urate and that my signature shall have the sams legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or truste empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changee, or on an attachment witfy an address, with gk other like empowered.

SIGNATURE: ~ Mﬁi \R=0 A4 22, 4755

SIGMATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRE R Oate 7" Daytime Phone #




