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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ansmasn

DOCUMENT # N97000005327 May 01, 2002 8:00 am
1. Entity Name Secretary Of State
GLENEAGLES AT PELICAN SOUND NEIGHBORHOOD ASSOCIA 05-01-2002 91625 043 ****61 25
TION, INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR.. STE. 300 P O BOX 9209
+BONITA-SPRINGS FL,3$134 NAPLES FL 34101-9709
SR v AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3474304 :Ef::,::;b,e
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired [

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
A e g S Ry e A gea, * — i

B e e m — ot o T | NAMG L

1 P.C. i
HART. STEPHEN P Street Address (P.0. Box Number is Not Acceptable}

4985 TAMIAMI TRL EAST
NAPLES FL 34113 , .
City FL Zip Code

‘p. The above narned entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
Ly

SIGNATURE
Slgnature. typed or printed name of registerad agant and titte If appiicabie. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payabie to
FILE NOW: FEE 1S 36125 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delets TITLE [J Changs [T Addition
NAME BARNES, GARY nawe
STREET ADCRESS | 20852 GLENEAGLES LINKS DRIVE® STREET ADDRESS
CITY-51-2IP ESTERO FL 33928 CITY-8T-21P
TTLE vD O efets TIMLE [ Change [ Addition
NAME WILLIAMS, LARRY NAME
STREET ADORESS | 20854 GLENEAGLES LINKS DRIVE STREET ADDRESS
CITY-ST-ZIP ESTERO FL 33928 CITY-§T-ZP
[T e [ DETi e m e s e s [T i ——— e o[ e T ST ~“[I'Change ~ [J-Addition™ |~
NAME POINSETT, DAWN NAME
STREET ADDRESS | 20843 GLENEAGLES LINKS DRIVE STREET ADDRESS
CITY-ST-2I ESTERO FL 33928 CITY-ST- 7P
TMLE O delete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 7 Delets TNLE [ Change ([ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiJiné; 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusies empowered to execute 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 attachment with an address, with all ather like empowered. Qﬁ- 5 ?
4[17/o 2 % Gits sos0

s
SIGNATURE: _-- e
IAME OF SIGNING OFFICEA OR DIREGTOR Date Daytime Phone #

CR2E037 (9/01)




