-

FILE NOW: FILING FEE IS $61.25

.» ‘NONPROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N5032

1. Corporation Name .

GLEN ABBEY WEST HOMEOWNERS' ASSOCIATION INC.

Principal Place of Business
100 CENTURY BLVD

WEST PALM BEACH FL 33417

us us

Mailing Address

100 GENTURY BLVD
WEST PALM BEAGH FL 33417

~ e e il

FILED
Mar 30, 1999 8:00 am ¢
Secretary of State

03-30-1999 90047 042 ****61.25

AR ]

e e -

West Palm Beach,

Z PrincipallPlace of Businass 2a, Mailing Address "3 Date Incorporated or Qualifed
2] 2] 08/12/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ) El 65‘0488287 . Not Applicable
Ci tate City & Stat ith
v &9 ty . 5. Certifcate of Status Desired O $8.75 Add.ltlorlﬂl
;5‘ 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
.ZI S |25| El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name o '
JAIVEN, JACK 82| Street Address (P.O. Box Number is Not Acceptable)
19146 LYONS ROAD | 100 Century Blvd.
BOCA RATON FL 33434 . 83 ‘
: ‘ 84] City 5] Zip Code

‘FL 33417

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE .

Slgnature, typed or printed nama of ragistared agent and title if applicable. {NOTE; Agent si requirad when r ing B DATE 8
2. ., . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 g
TME DP ‘ : [ DELETE 11 TILE [JChange  [JAdditon | =
NAME O'NEIL, TIMOTHY J 12NAME [
smreevaooress| 100 CENTURY BLVD 1.3 STREET ADDRESS a
crv-stze | WEST PALM BEACH FL 33417 14 CITY-ST-ZIF &
TiTE DVST : [ DELETE 21 TME DVST KiChange (] Addition” Q
NAME - -| JAIVEN, JACK -~ ~ - 22 NAME Jaivén, Jack " 77T s TE i
smeeTAporess| 19146 LYONS RD 2asmeeraboress| 100 Century Blvd.
erv-st-ze __ | BOCA RATON FL ’ 2.4CITY-ST. 2P Weat Palm Beach, FL__33417
TME D [] DELETE 33TITLE ] [ClChange [ Addition |
NAME LEVY, H. IRWIN 32 NAME |
streeTA0oRESs| 100 CENTURY BLVD. 33 STREET ADDRESS .
civ-st-ze | W. PALM BCH. FL 34, CITY-$T-2P
TmE {J DELETE 41TME [JChange [ Addition
NAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME (] DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP " ]
TME (O DELETE 6.1 TME [Change [ Addiion
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby certify that the informgfiyn supplied with
indicated on this annual reparf or kupplemental g

i

: filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an addewss, with all other like empowered. '



