s FILED

* 2003 NOT-FOR-PROFIT CORPCNATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (uan), Secretary of State

DOCUMENT # N50329 01-06-2003 90049 027 ****61.25

1. Entity Nama

GLEN ABBEY WEST HOMEOWNERS' ASSOCIATION, INC. / ‘

Sinass Mailing Address AVUUUE L
OR P O BOX 53091

Principal Place of

DEBARY FL 327530951
' us
P s IRV
— .
*524 S.Pine Meadow Dr. Suite, Apt. #, étc. W#CHECK HERE IF MAKING CHANGES

Not Applicable

— (Debary, FL 32713 Civa St 4. FEI Number 550488287 Appiied For
LR, TR e

Zip Country Zp Country s. aniﬁcate of Siatus Desired O feae :gqﬁf:ﬂm“'
e — —maw- ..~ B..NAME and Address of. Current Reglstored Agent ——7:-Name and Addross of New Registerad-Agent e ———{— |
' =S SIS K7 _
N —— o - KT oy plr2 I
’ Stre| wm ris Not Acpeptable)
g Oow 0.
Cit : ; d
-. EB FL | 227¢3
8. The above named entity submits this statament for the purpose of changing its registered office or registered gdent. or both, in the State of Florida. 1 am famil iar with, and accept
the obligations of regisiered agent. T
_&QMM——/—' 2 7 los
Signature, Typad o parted nama of registerac agant and lithe f appicable. (NCTE: i Agen sig recpurad when res 7} DATE
. 8. Elsction Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. D imu 1o Feas Florida Department of State
10. OFFCERS AND DIRECTORS / ‘ I 11, ADDITIONS/CHANGES TQ OFFICERS AND MRECTORS IN 10 -
e (v g Dema TINLE Changs [ Addiion | &
KAME MAY, RON Charlene Helman/Pres. . B g
street apohess | 534 S PINE MEADOW DRIVE sweraress | 521 S.Pine Meadow Dr. ;. ' 5
CiTY-S1-2F DEBARY AL 32713 CITY-ST-2P Del : FL 32713 Ao a@
TIE ov - 2 Delste . O cange O Acdition | &
HAME HELMAN, Ira Helmar/ VP
stee aooress | 208 ALEXANDRA WOODS DR srnmwom '208.Alexa
exandra Woods Dr.
~omvsst-zp— | DEBARY FL 32713 S T e FI327 13— »
me . 0S ‘ Moelm TME ‘uc Jy T aeais _ gcmnge E]Addition_
NAME KANE, LYNDA “I~Dona” Burke/Secretary
stReET Anoress | 498 N PINE MEADOW DR ) smeersoress | 524 S.Pine Meadow I
or-st-2¢ | DEBARY FL 32713 Cy-St-21p Dehagrpf 32713 .
TITLE DS 3 pewete TTLE Ctange [ Addition
NAME KRATSCHMER, HANS NAME Hans Kret schmer/Treas. Br
sweer aooaess | 569 § PINE MEADOW DR STAEET ADDRESS 569 S.Pine Meadow Dr.
CITY-ST-2P DEBARY FL 32713 CIy-S1-2¢ Dehary FL 32713 H Yy,
m [J Detete TiE John Tillia/ Director O change (R Adaition
STAEEY ADDRESS STREET mnness 564 S.Pine Meadow Dr.
oTY-$T- 7P CiTv-$T-20 Debary, FL. 32713
HE . . L} Deiste 7 Crange [ Additign
NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP . CIFY-ST-2P

12. | heraby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or rustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 it
changed, of on an attachment with an address, with all piher like empowered.

e l/&@v?ff LTSt Pr o .2/0% 3 SR ~CSHT

Daytrna Phone »

suanmuns%mf \

B ANSTYPED OR PRINTED NAME OF BIGNING CFRCER OR DIRECTOR




