2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8427

1. Entity Name

VILLAS OF GLENGARY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

4239 NORTHLAKE BLVD 4239 NORTH LAKE BLVD

SUITE D SUITE D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106234
us us

2. Principai Piace of Business 3. Malling Address

LK

I

|

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

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90196 010 ****5] .25

IRIRIRTRIRIR

DC NOT WRITE IN THIS SPACE

City & State City & State ~———— -4, FEI.Number Applied Fer
59'2522216 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

LEWIS, WILLIAM F.
4239 NORTHLAKE BLVD
SUITE D Cit Zip Code
PALM BEACH GARDENS FL 33410 Y FL | °°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed o pivted name of regisieret agent and title f applicalbie, {HOTE: Regisiered Agent signatura raquired when remstating) DATE
| p
| FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
j FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
|
10. OFFICERS AND DIRECTORS i 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TE SD [ Dekete TITE O] change ] Addition
NAME POWELL, VIRGINIA NANE
STREETADDRESS | 702 ST GILES TERRACE STREET ADGRESS
CiTY-57-ZIP PA‘ M BEACH GAHDENS FL CiTY-ST-2IP
TILE TO ' O petate TILE [J Change [ Addition
HAE BENACK, SHARON U
STREET ADDRESS 705 KINTYHE TERRACE STREET ADDRESS
CITY-8T-2IP MBEACH GARD&NS FL CITY-5T-2IP
TITLE FD [ Delele TITLE [ Change  [] Addition
NAME WILLIAM PLEASANT NAME
STREET ADDRESS 803 BANNOCK TERRACE STREET ADDRESS
CITY-8T-ZiP _MBEACH GARDENS FL CITY-ST-2IP
TITLE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP

ify for the exemption stated in Section 112.07(3)i), Plorida Statutes. | furt
indicated on this repart or supplemental report is trug anddiccurate and Yhat my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustee empowared 10 execute this
changed, or on an atlachmpni with an address with all ther like ernpodvered

SIGNATURF{/M 49\?@/!-&44  / ?774?4 30 2ooo

12. 1 hareby certify that the information supplied with this filing

her certify that the information
that ! am an officer or director

on as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

Dawma Phane #

CR2E037 (9/99%



