NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

ST

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90024 005 ***367.50

:

DOCUMENT # N97000005327

1. Corporation Name

GLENEAGLES AT PELICAN SOUND NEIGHBORHOOD ASSOCIA
TION, INC.

Principal Place of Business

24301 WALDEN CENTER DR.. STE. 300
BONITA SPRINGS FL 34134

Mailing Address

24301 WALDEN CENTER DR.. STE. 300
BONITA SPRINGS FL 34134

PR

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

21 28] 09/18/1997

Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3474304 Not Applicable

City & State City & State iti

Y v 5. Certifcate of Status Desired O $8.75 Add'ltlonal

E—l E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ [a EI m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR., STE. 300
BONITA SPRINGS Fi. 34134

81| Name

82

Street Address (P.0Q. Box Nurmnber is Not Acceplable)

83

84| City

Zip Code

FL |*

11. Pursuant

SIGMATURE

office or registered agent, or both, in the State of Florid
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

10 the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
a. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed or printed name of registared sgent and title If appicable. {MOTE: Registared Agent signature required wher: remstatng) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
THLE oP XHDELETE 11 TILE DP []Change  [StAddition | ¥
NAME JOHANSSON, STEFAN 12NAME Milton G. Flinn r
streeTaoDRess| 24301 WALDEN CENTER DR., STE. 300 issmecreooress | 24301 Walden Center Drive o
orv-stzp | BONITA SPRINGS FL 34134 scv-st2p |Bonita Springs, FL 34134 &
TITLE ov FOELETE 21TME DVS [JChange  fspAdditon | O
NanE SCHMOYER, JERRY H 22 NawE Yvonne Blair
sTreet aopress| 24301 WALDEN CENTER DR., STE. 300 asmesTaonress | 24,301 Walden Center Drive
CITY-ST-7iP BONITA SPRINGS FL 34134 scmvsize Bonita Springs, FL 34134
TITLE DST XDELETE I1TMLE DT " = [JChange >33TAddition
NAME EBENGER, MARY B 32NAME Philip Guido
sTReeT ADoRess| 24301 WALDEN CENTER DR., STE. 300 sssmeeraooress 24301 Walden Center Drive
CITY-ST. 7P BONITA SPRINGS FL 34134 seomstzz  (Bonita Springs, FL 34134
TMLE [ DELETE 417ITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ] DELETE §1TME [l Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-5T-2IP
TITLE O pELETE §1THTLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST- 2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filiyg does pgt quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplementaganiual rdport ig#lrde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of ihe corporation or the reciegor trulte ered (o exey this report as required by Chapler 817, Flonda Statutes; and that my name appears in

Block 12

SIGNATURE:

%)
her like empowered.

or Block 13 if changed. or ¢n an att
2/11/99 (941) 947-2600
SIGNATURE AND TYPED QR PRINTE M;AME OF SIGNING OFFICER' OR DIRECTOR Date Daytime Phone #
Milton G. inn, President



