«

FILE NOW: IING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . T
CORPORATION B thenion Horr Apr 14,1999 8:00 am
ANNUAL REPORT Socttary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90114 001 ****6] 25

DOCUMENT # N1155

1. Corporation Name

GLENEAGLES FAIRWAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 PAUL PATT) C/O PAUL PATTI
3901 NORTH FEDERAL HWY SUITE 202 3901 NORTH FEDRAL HWY STE 202 ;
BOCA RATON FL 3343 BOCA RATON FL 32431 |
us us
- Principal Place of Business a. Mailing Address "3. Date incorporated or Qualifed )
2 m 10/14/1985 ;
Suite, Apt. #, etc. Suite, Apt. #, aetc. 4. FE! Number Applied For
;;] . —2?) ’ ) -- 59-2638910 T " |Not Applicable
City & State - City & State . . $8.75 Aqditional
& m 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
a 25 2—9] ];6] Trust Fund Contribution - Added to Fees
9. Name and Address of Curront Registered Agent 10. Nama and Address of New Registered Agent i
81f Name .
PATTI, PAUL N. 82| Sueet Address (P.O. Box Number is Nol Accepiabie) ‘
HAWKEYE MANAGEMENT INC ‘
3901 NORTH FEDERAL HWY STE 202 8
BOCA RATON FL 33431 84| City FL 85' Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.6503, Florida Statutes.

SIGNATURE

|
Signature, typad or prnted name of registersd agent and title if applicable. (NOTE: Registersd Agent signature requinsd when reinstating) DATE 5". ;‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN12__| &, 5%
e SVPD O DELETE 11TME CiChangs (K Addtion | T i
NAME ZUCKERMAN, SOL 12 NAME %%z ' Gﬂr e .;_.}u ‘
smeetaooress| 7774 DUNDEE LNAE Lasmesrooress| 7484 Slend % Lar 2 1
orvsize | DELRAY BEACH FL 33446 uarvste (el B ok, . &
TME T - ] DELETE 21TME ! [OChange [ Addition | O
NANE RAUCH, PHIL _ 22NANE
swreeTaporRess| 15401 STRATHEARN DRIVE 2.3 STREET ADDRESS
crv-st-ze | DELRAY BCH FL 33446 - : ' =~ - - Qadcmvstze : _
TITLE P [J DELETE 31 TMLE [MNchange [ Addition
NAME TOPKIN, ED 32NAME
streeTanoress| 15453 STRATHEARN DR 3.3 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 34.CTY-ST-2ZP
TmE SD BADELETE 41TME ‘ [JChange [T Addition
NAME LAPIN, RON 4 2NANE '
STREET ADDRESS| 7754 GLENDEVON LANE 4.3 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL . 44 CITY-ST-2P
TME FYPD L1 DELETE 54TME ‘ [JChange [ Addition
NAME ALTMAN, HENRY 52 NAME .
sreeTaporess| 15385 STRATHEARN DRIVE 5.3 STREET ADDRESS
cry-st-z¢ | DELRQAY BCH FL 54 CITY-8T-2P . ‘
TME ] DELETE 61 TITLE : ' [JChange  [7] Addition
NAME 6.2 NAME :
STREETADDRESS, 6.3 STREET ADDRESS
liw-sr-zw- 6.4 GHTY. ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed , on an attachment with an address, with all other like empowerad.

SIGNATUREE > P ?“ﬁl A

JYPED OR PRINTED NAME OF SIGNING OFF




