FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # N13857 (0)

1. Corporation Narme

GLENEAGLES GOLF VILLAS, INC.

FLORIDA DEPARTMENT OF STATE
; Sandra B Mortharm

S Secretary of State
DIVISION OF CORPORATIONS

10 A A

Principal Placa of Business Mailing Address
2460 50 GLENEAGLES DR 2180 WEST SR 434
DELAND FL 32724 SUITE 5000
us ll'gNGWOOD FL 32779.5044 3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appiied For
21 [26] 532002723 Not Applicable
ite, Apt. #, elc. ite, Apl. #, et iti
Sutie, Ap ole Suite, Ap e 5. Certiticate of Status Desired 1 $8‘75 Adc!ltlonal
22 27 Fee Hequired
Gity & State City & State 6. Flection Campaign Financing O $5.00 May Be
23 ;5] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible {ax under s. 199.032,
m E‘ E‘ 3;‘ Florida Statutes 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
81| Narne
HART- JAMES W IR 82| Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE RD. 434, STE. 5000 83
LONGWOOD FL 32779 84| City FL lss] Zip Cade

11. Pursuant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appontment as registered agent. | arn

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e e I . — e
et ard W 1 apgh et e (NOTE Regotered Agenl Sinalire requrad when ranstahiog DATE
12. QOFFICERS AND DIRECTORS 13. ADDITONS CHANGES 10 OF THCE RS AND DIRECTORS 1y 12
TILE YD [JDELETE 11 TILE [ Change ] Addition
NAME BAKER, MR. C. 1.2 NAME
SIREET ADDRESS 2570 S. GLENEAGLES DRIVE 1.3 STREFT ADDRESS
CiIY-§1-21P DELAND FL TACITY -5T-71p
TITLE PD [JDELETE 21TITE O change [ Additien
NAME RYAN, MR. D. 22 KAME
STREET ADDRESS 2570 SO GLENEAGLES DR 23 STREET ADDRESS
CRY-ST-2P DELAND FL 2 4CHY-ST. 2P
TITLE s [JOELETE 31TITLE [JChange [} Addition
NAME NIELSEN, MR. E. 37 NAME
steeeTAnoress | 2500 S. GLENEAGLE DR. 33 STREET ADDRESS
CITy-SI-2P DELAND FL. 32724-8456 34, 0TY-51- 7P
TE T XIDELETE LTTILE 1D Clcrange LN Adddtion
- S crem D475 S & ENEAGLES DR
streeTADDRess | 2540 S. GLENEAGLES DA. 4. STAEE] ADDRESS
oTY-51-2P DELAND FL 32724-8456 48005170 DELAND FL 32724
TITLE D [RIDELETE STILE D Cchange T Addition
HAME GRAHAM, DR. D. 5.2 NAME KUECHLE, TED
STREET ADDRESS 2585 S GLENEAGLES DR. 5.3 STREET ADDRESS 2590 S GLENEAGLES DR
CITY-§T-2IF DELAND FL S40IY-ST-7P DELAND FL 32724
TINE ICFLETE 61TITLE Clchange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-20 64 CITY-5T-ZiP

14. | do hereby certify that the information supplied with this filng is voluntarily furmished and does not qualify for Ihe exemption stated in Section 1 18.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal sffact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Biock 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE{ 75 /Z1, T s e/ Treasurer  3/7/96 L
~w. SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimi Prwee #

PV F Tl T YT Y Y ey

CR2E037 (12/95)



