2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005327

1, Entity Name

GLENEAGLES AT PELICAN SOUND NEIGHBORHOOD ASSOCIA

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 341344920

2. Principal Place of Business

3. MalhngA dress

0 AN09

R

|

Suite, Apt. #, etc.

Swte Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90076 023 ****6] 25

I

City & State City & State 4. FEI Number Applied For
Nariss Fi_ 59-3474304 ot Applcalls
Zip Counry Country . . $8.75 Additional
2)._‘E’ b} l__CiJ’?oCt - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e Oher £ rhaET
T
Steet Address (.0, Box Nu;ahsr ol Acce| b!e) /
HASTINGS, VVIEN N Oorliee " Fo AL, [re .

24301 WALDEN CENTER DR., STE. 300

BONITA SPRINGS FL 34134

H9E< I‘A?mwm ]

/,eL ENRST

SNIAPLES

FL

273

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.

E}uo
SIGNATURE & (0 / AZ[ AJ-A:— 1 { !
Slgnature, typad or printed name of registetd Agent tand titia i applicable. \ (NCOTE: Registered Agent signatura raquired when renstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP PR elete TITLE DP O Change  [haddition
NAME FLINN, MILTON G NAME Kenneth W. Hayden
STREET ADDAESS | 24301 WALDEN CENTER DR., STE. 300 sweeranoress | 24301 Walden Center Dr ive
CITY-$T-2IP BONITA SPRINGS FL 34134 CITY-5T-2IP Bonita SPrings, F1. 34 134
TILE DvVS ﬁ Delete TITLE DT O Cange G paition
NAME BLAIR, YVONNE NAME Dustin Travis )
STREET AD0RESS | 24301 WALDEN CENTER DR., STE. 300 SREETADDRESS | 24301  Walden Center Drive
omv-sT2¢ | BONITA SPRINGS FL 34134 ; CITY-ST-71P Bonlta sprlngs , F1. 34134
T [ S T Poeere e - N ' " change XX} Adation
NAME GUIDO, PHILIP NAME Robe rt Muller _
STREET ADDRESS | 24301 WALDEN CENTER DR., STE. 300 seeraoveess [ 24301 Walden Cen%ir ]335 ig‘:—;
Grv-s2» | BONITA SPRINGS FL 34134 ov-s-zp | Bonita SPrings, FL.
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
' grry-sr-zp CiTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
aof the corporation or the receiver or trugls
changed, or on an attachment y

SIGNATURE:

accurate

parraddress, with all otheflike gfnpowgred.

= CURPEOOTTH v RADE

22000

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qy/- ‘198 .20

STGRATURE AND TYPED OR PRIN‘I‘EYNAHE OF

NING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



