FILE NOW: FILING FEE IS $61.

25

FILED

' CORPORATION
ANNUAL REPORT

NONPROFIT FLORIDA DE

1997

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13857 (0)

1. Corporation Name

GLENEAGLES GOLF VILLAS, INC.

, Jus

VN G

27]

5. Certificate of Status Desired D

Principal Plece of Business Mailing Address
{2480 50 GLENEAGLES DR 2180 WEST SR 434
= 1DELAND FL 92724 SUITE 5000
LONGWODD FL 32778-5044 -
us 3. Dale Incorporated or Qualitied | 3a. Date of Last Regorl
: 03/17/1986
| 2. Princlpal Piace of Businoss 2. Mailing Address 4. FE! Nurnber Appliod For
;E] 9-2902723 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

Fes Required

FL

City & State City & Stato 6. Etection Campaign Financing $5.00 May Be
28] Trust Fund Cantribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangigle 1ax under &, 198.032,
25 [20] 30] Florida Statutes O Yes ¥ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent
B1| Name
HART, JAMES W JR. B2 Sireet Address (F.0. Box Number s Not Acceptabie)
.BENTRY MANAGEMENT, INC.
2180 W. STATE RD. 434, STE. 6000 B3
LONGWOOD FL 32770 84| Gy o5 = Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registerad agont, or both, in the State of Florida, Such change was autharized by the corporalion’s board of diractors. | hereby accept the appainiment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE

Signatwre, typad or printed namae of registered ager and tile I applicable.

(NO1E: Regislorsd Agent signature required whan reiislating)

DATE

-

12, OFFICERS AND DIRECTORS 33. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] R DeLETE T1TALE D [T Ghange 3 Adition
HAME BAKER, MR. C, §2 HAME WHITE,BETTY

streeraouness | 2670 S, GLENEAGLES DRIVE yasteraooress | 2450 S GLENEAGLES DR

CITY-ST- 2P DELAND FL 14CiY-SI1- 2P DELAND FL 32724-8456

TIME PD KoeLETE 21TILE D [ change [} Addition
HAME RYAN, MR. D. 2. NAME CALLOWAY,P WAYNE

stweeTaporess | 2670 SO GLENEAGLES DR sssmertanoress | 2600 S GLENEAGLES DR

CITy-ST-2P DELAND FL 2acmy-siz¢ | DELAND  FL 32724-8456

I § CJ et 3TTE [ Change [ Addition
RAME NIELSEN, MR. E. 37 NAME

stReeTapDRess | 2500 S. GLENEAGLE DR. 2.3 STREET ADDRESS

GiTY-§T-260 DELAND FL 32724-8458 3.4, CITY-§71- 2P

TME i) CIDECEE  §armme [ Change [ Addilion
NAME BURNSED, JUDI 4, 2 NAME EBRNS ED,JOD]

steeeraponcss | 2475 8. GLENEAGLES DR. wssmeertaonress | 2475 S GLENEAGLES DR

CITY-S7- 2P DELAND FL wonv-si-ze | BELAND  FL 32724-8456

TILE D [T DELETE 51T VD Dot change [T Addition
NAME KUECHLE, TED 52 NAME KUECHLE,TED

stheerapoaess | 2600 S, GLENEAGLES DR. sasmertaooness | 2690 S GLENEAGLES DR

CITY-§T- 2P DELAND FL sacv-s1-ze | DELAND  FL 32724-8456

e [ DELETE 6. TITLE T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADORESS

GITY - BY- 2P 6.4 CITY-5T-2IP

14. | do heraby certify that the information supplied with this filing doos not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the

. ~4 ! . . =

P U T

nformation indicated on this annual reporl or supplemental annual raport is trug and accurale and that my signature shall have the same legal effect as if mado under paih; that
am an officer or director of tho corporation or the receiver or trustoc empowered to execute this report as required by Chapler 617, Florida Statules; and thal my namo
appears In Block 12 or Block ?{ changed, or on an atlachment with an address.

May 09 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




