2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50329 Mar 25, 2000 8:00 am
. Entity Name
Secretary of State
[}
GLEN ABBEY WEST HOMEOWNERS' ASSOCIATION, INC. 03.25.9000 90003 011 *F**61 25
Principal Place of Business Mailing Address
100 CENTURY BLVD 100 CENTURY BLVD
WEST PALM BEACH FL 33417 WEST PALM BEAGH FL 33417-2262
us us
F T e TR A
Suite, Apt, #, etc. Suite, Apt. #, stc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650488287 Not Applicable
P Country e Couniry 5. Certificate of Status Desired [ ?ggg Addiiona)
— - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o - Name * - — ™7 v
JANEN, JACK Street Address (P.O. Box Number is Not Acceptable)
100 CENTURY BLVD -
WEST PALM BEACH FL 33417 , :
City FL Zin Cade

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicabla {NOTE: Regstered Agenl signatura raquired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE DP [ pelete e [ Change [ Addition

HAME O'NELL, TIMOTHY J NAME

STREET ALDRESS | 100 CENTURY BLVD STREET ADDRESS

om-STZ° | WEST PALM BEACH FL 33417 pe-st-2¢

TITLE DVST ‘ [ oekste TME DvsT M.crange [T Addition

NAME JAIVEN, JACK NAME TJonven, Jach A

STREETARDRESS | 49146 LYONS RD sweeTanness | 100 Cen-Fue 'j Blva.,

or-s2¢ | BOCA RATON FL ovstze  (Loest Parm eack. fr 339170
" ThLE D ] Delte TILE O cnange [ Adeition

NAME LEVY, H. IRWIN N

STREETABDRESS | 100 CENTURY BLVD. STREET ADDRESS

OS2 | W, PALM BCH. FL o Sr-2¢

TITLE . ] Detete TITLE {Jchange ] Addition

NAME NAME

STREETADDRESS | . "+~ ~ : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE ) Detete TiTLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the inform#@Non supplied with this f\'ling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplpmental rep 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 recgivel or trustee red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachme ith alt oth:ir_ like empowerad. C g— t ])
SIGNATURE: B REONRSGck Javen, .. 3] zoloo lr40- 3105
.- f_','g, ““7 ' S ITURE mnwpilrvn PRINTED HAWE OF SIGIING OFFICER OR DIRECTOR Data Diasytisna Phone 4

CR2E037 (9/99)



