FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFIT
CORPORATION i ° =
ANNUAL REPORT e s g Secretary of State

1998 N A DIVISION OF COFPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N1038 (9)
HIIlMIlIIHIINIIIIIIIVIIIHIHIIIIIIHIIINIIIIINllllllﬂlll_lllllf

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 04 1998 &8:00am

1. Corporatlon Name

GLENEAGLES CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business Mailing Address
% PRIME MANAGEMENT % PRIME MANAGEMENT 3. Date Incorporated or Qualified
€300 PARK OF COMMERCE BLVD 6300 FARK OF COMMERCE BLYD 08/02/1985
BOCA RATON FL 33487 BOCA RATON FL 33437 / ——
4, FE{ Number Applied For
59-2392776 Not Applicable
2. Principal Flace of Busine 2a. Mailing Add i
rncipa weiness aling Address 5. Certificate of Status Desired [ $8.75 Additionat
;I El Fes Raquired
Suite, Apt. #, etc, Suite, Apt #, etc. 6. Election Campaign Financing $5-00 May Ba
Z‘ El Trust Fund Contribution | Added to Feas
City & State City & State 7. ls this nonprofit corporation 2 hgmeowners asscciation?
EI E ) Yes [ INa
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
;’ E‘ - E’ 30 Personal Property Tax due June 30, [T ves I No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistered Agent
81| Name
SWATT, MYRON 82| Strect Address (P.0. Box NUmber i Not AcGepiable) =
% PRIME MANAGEMENT e
6300 PARK OF COMMERCE BLVD 3
BOCA RATON FL 33487 Ty L 7o

T1. Pursuant 1o he provisions of Sections 6170502 and 617.1508, Fiprida Statutss, the above-named corporatlon submits this statement for the purpase of changing its registered
office or registared agent, or beth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. } am lamiliar with, and accept the obligations of, Section 617.8503, Fiorida Statutes.

SIGNATURE

Signaturs, typed or printed name of reglsterad agent and title if applicable. {MOTE: Ragisterad Agant signature required when relnstating} B : 7 o CATE .
12, CFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE PR |_] DELETE 1.1 TITLE LI Change I Addition
NAME ARENBERG, BERNARD 1.2 NAME CJ‘-\
streer aonagss | 7927 GLENDEVON LN., #806 1,3 STREET ADDRESS 1
CitY-$7- 71 BOCA RATON FL 33446 . 1.4 GITY-5T- 2P N© an ?2’ )
TITLE '] [T DELETE 217ME L] Change LT Addition
HAME SILVERSTON, MARVIN I 2.2 NAME
swmeeTaponess | 79521 GLENDEVON LN., #701 23 STREET ADORESS ! \/\
CITY-5T-7P BOCA RATON FL 33448 2 4GITY-5T-2P }\ © C O{h q ‘e/
e ™ {_] DELETE 31TILE LI Change [ Addition
NAME EICHINGER, SEYMOUR 3.2 NAME
sreetaoress | 7449 GLENDEVON LN., #102 33 STREET ADDRESS N O QJ/\C\ H&Q"
CITY-ST- 2P BOCA RATON FL 33446 34, DITY-ST-ZIP ,
TIME SD [T DELETE 41TMILE [Tchange [ Addition
NAME DELL, HERBERT 4,2 NAME
smaeer aonRess | 7563 GLENDEVON LN., #1304 4.3 STREET ADDRESS M o QD\Q V‘gk
GITY-5T- 2P BOCA RATON FI. 33446 44 CITY-ST-7P R
TITLE sD [_J GELETE 51TME [ {¢hange  [] Addition
NAME MARCUS, SHERMAN 5.2 NAME CD\ ‘
sTeeT aboress | 7689 GLENDEVON LN., #1807 5.2 STREET ADDRESS N v at\%p_-
CITY-ST-2IP BOCA RATON FL 33446 54 GITY-ST-2IP . .
TITLE T DELETE 61 TME [T change L] Addition
NAME 52 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST- 2P 54 CiTY-5T- 2P

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an
afficer or director of the corporatian, ar the receiver or trustee empowared to execute this report a8 required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 ar Block 13 if changed nt with an address.
SIGNATURE: YEZGEOUSESR EcHilecd %" oo~ ST1 ST

CR2E037 (10/97)



