2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50329

FILED
Apr 09,2002 8:00 am

1. Entity Name

GLEN ABBEY WEST HOMEOWNERS' ASSOCIATION, ING.

Principal Place of Businass

Mailing Address

GLEN ABEEY wES! Mo .

=G PING-MEAD WD mmmmmne 5 E-PINEHEAD WD e
o DEBAR 47— —OERARY-F5¢H 7
i —H—

2. Principal Place of Business

HEY - P1re pEQPDW

3. Mailing Address

2o, Box 530951

I

il

il

|

ecretary of State

04-09-2002 91176 038 ****5] .25

U

g S

| WIFFERS—RIGHARDN— . R //
S34-5-RINE-MEABOW-BRIVE- él?tf M. ﬁ/pﬁ MEQDZoW IR

DERARY, Fb 3272

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
DLBoRY, Ft 327202 D2BRRY, Ft.32753-0451 650488267 Not Applicatis
éz ? / 3 Country 32.2;)53 -09.57 Country 5. Certificate of Status Desired a I§ese Zg“_‘:i‘ﬂt'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Nummber is Not Acceptable)

City

FL

Zip Code

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

smwmun??éd_.@ Z}Z ;? BeD L. AT ’Q/ Pfc:u c/ J

3-3p-02

Sljﬁaluve typed or pan OI/ﬁgét/({ agent and title if applicable

{NCTE: ngmerld Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bae
Added o Fees

Make Check Payable 1o
Department of State

10.

QOFFICERS AND DIRECTORS Y,

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DP 7 vetete | TILE y4 Mcnange [ Addition

N KRETSCHMER, HANS nave Foon MA/

STREET ADDRESS |534 S PINE MEADOW DRIVE t SIREET ADDRESS | €3¢t 5, p, wi pEQPO W PR,

ar-s1-2P | DEBARY FL 32713 L 1 cTy-s1-21P oenar ,_/J,‘. 3273

THLE TITLE Additi

1 DV MDelete ﬁﬁ' HELPMAN [ Change m’ ition

NAME MAY, RON NAME 2 3. ﬁi\’ﬂl"pﬂ‘é waels DR,

STREET ADDRESS |534 S PINE MEADOWS DRIVE STREET ADDRESS o ﬂ‘"

onv-si-z¢ | DEBARY FL 32713 erv-stze | DERAR Y. Floof 327!3 )

| me D18 —— - . e me . _ DS _ . o oo [ Changs ,Mddmon

N WITTERS, RICHARD | e Lyp R KOLE 4,,,, or

STREET AGORESS | 534 § PINE MEADOW CRIVE STREET ADORESS J{ & M Pt e ME

om-sT-27  |DEBARY FL 32713 CITY-ST-2PP pe ¥ W , FL, 3 2703

TILE [ Delete { TiLe Change [ Addition

NAME NAME M@r‘ Knﬁf:é#ﬂfﬂ P H

STREET ADDRESS smheeTanpRess | £ 49 6, P LE MERDOW D

CITY-S7-2iP | cmv-st-ze pé BRRY, FL 227’3

TLE [ pelete TITLE [Jchange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CiTY-§7-2P

TTLE [ Delete TITLE [T Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

ar Az oI r* N ATDT N -
SIGNATURE: 74‘ A O; SWAED L. A7y 2-3002 #7.45/-3F¢5
/" SIGNATURE AND /ﬁ( OR pmyms OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

g
:

CR2E037 (9/01)



