FILED

1ON Aug 13,2007 8:00 am
2007 NOT-FOR -PROFIT CORPORA Secretary of State

04-16-2007 90055 048 ****16.25

DOCUMENT # N10538 08-13-2007 90020 009 ****61 25
1. Entity Name
GLENEAGLES CONDOMINIUM | ASSOCIATION, INC.
werx. 0 7 ’
Pringipal Place of Busingss Mailing Address
C/0 LIPPMAN (/0 LIPPMAN
6407 CONGRESS AVE STE 140 6407 CONGRESS AVE STE 140 “1283 &2 .
BOCA RATON, FL 33487 BOCA RATON, FL 33487 7 .
T RO RAUAR LA
Suite, Apl. #, elc. . Suite, Apt. #, aic. 0730'5007" : Chg-Nkl":‘ CR2ED37 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2392776 Nat Applicatile
Zip ' Couniry zip Eountry 5. Certificate of Status Desired [ Ege';g::?::mna'
- 6. Na7m; and Addrass of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name 4 S'\'
LIPPMAN, STEVE A OOE, ENE
6401 CONGRESS AVE Streat Addres® (P N Aox Number is Not Acceptable)
STE 140

BOCA RATON, FL 33487 100 MUCTLQ Hers (i e a 2

- N/ Wl " Boca Radn FL | ™% g~

8. The above namea\ﬁ‘mity shibknitsfthis Btatement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accegt
the obligations of retysterdd kgdnt.

SIGNATURE - \
Shynature typet! or p.r?/wgg:s(ereu agent and title f apphcabk: {NOTE Regmiered Agent signatue reguifed when rensiang) DATF
[
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution B Added to Fees Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 5 Detele e P F(Change O Addition
HAME NORTH, RICHARD KAV Ao Richae
STRECTADDRESS | 7515 GLENDEVEN LANE #608 STRELT ADDRESS
CITY-ST-2P BOCA RATON, FL 33446 CITY-ST-21P
Tme T g@me ML D 7 Change ?Add\liorl
HAvE DREW, DONALD A Al ckrran | GaAil B Yoo
STREET ADORESS | 7677 GLENDEVEN LANE #1708 STREETADDRESS | 7 {p(p5~ E1-2n DN Lanme
cny-si-ze | DELRAY BEACH, FL 33446 Ciry-ST-21P Dyetayiteach FI 324940
ot s O oetete ILE T [ Change 1%(60‘“0"
A EBEL, LORRAINE AN Chinchie, AR
STREET ADDRESS | 7575 GLENDEVON LN 605 STREET ADDRESS | ] & g=3~ & anc\p_ye,r\ LA G411 B8
CITY-ST-21P DELRAY BEACH, FL 33446 CITY-ST-2iP . - -
T0LE VP [ oetete L [J Change ] Addinen
NAME ARNOLD, NORM NAME
STRELT ADDRESS | 7677 GLENDEVON LN 1701 STRECT ADDRESS
CITY-87-2 DELRAY BEACH, FL 33446 CITY-ST-2iP
TINLE O Dejete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P Sy-ST-7IP
TLE O Delete TITLE [ change  [C] Addition
NAME NAME
STHIET ADDRESS STREET ADDRESS
CiY-§7-2P . CITY-51-2IP

12. | hereby certily that the intormation supplied with this tiling does not quality for the exemptions contained in Chaptar 119, Florida Statuies. | further certity thal the inlarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal altect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with_an address, with all pther like empowered.
M J/z/’f
SIGNATURE: - - 7o)

{ ; SIGNATUREﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrne Phone £

ALTH SHuclilo  7Xips,




