FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

POCUMENT # N1244 (0)

T'I:IE GLEN AT EAGLE TRACE CONDOMINIUM ASSOCIATION,

SN A A

Principal Place of Business Mailing Address

agent. | am familias with, and accepl the obhigalions of, Section 617.

951 BROKEN SOUND PKWY. 951 BROKEN SOUND PKWY. 3. Date Incorporated ar Qualified
SUME 250 SUITE 250 1985
BOCA RATON FL 33487 BOCA RATON FL 33487
4. FEI Number Applied For
59-263053 1 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Cerfilicate of Status Desired [ $8.75 adaiional
21 26] Fee Required
Suite, Apt. 4, etc Suite, Apl. ¥, etc. 6. Eiection Campaign Financing $5.00 may Bs
;;I ;l Trust Fund Conltribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E] —2;| Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
rz:] E‘ ;] ;I Personal Property Tax due Juna 3{. Oves Ono
9. Name and Add ol C t Regisiered Agent 10. Name and Address of New Reglatered Agent
B1] Name
”ESMR. JOEL 82| Street Address (P.O. Box Number is Nol Acceplable)
851 BROKEN SOUND PKWY.
SUITE 250 83
BOCA RATON FL 33487 Bd] City FL “l Zip Code
11, Pursuart lo the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registerec

office or registered agent, or both, in the State of Florida_Such change \;ﬂglauthorsl"’zed by the corporation's board of directors. | hereby accept the appointment as registared
. Florida Statutes.

SIGNATURE
Signahure, typed of printed name of regialared sgont and tille If applicable

{NOTE: Registared Agent signature requlred when relastating)

DaTE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TIME ST DELETE 11TIRE q"‘ ] Change [T Addition
e PAPLIUGHI, AMERICO 12 NAME Lou

streer apbress | 11901 GLENMORE DRIVE 1.3 STREET ADDAESS

CY-§7-2P CORAL SPPRINGS FL 33071 1.4 CITY-ST-2P

TE PD [T oeLere 21TMLE

HAME STERN, RICHARD 22 NAME

stezer aporess | 11905 GLENMORE RD 23 STREET ADDRESS

CITY-51-2F CORAL SPRINGS FL 2.4 CTY-ST- 2

s Dv [T oeLere 31TITLE [Tchange [T Addition
KAME CURRIE, ROBERT 3.2 NAME

sreevaporess | 11904 GLENMORE DR 2.3 STREET ADDRESS

oIy -§7- 20 CORAL SPRINGS FL 34.CIFY-§T-2IP

e T oeLeTe A1TILE [T change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-2P 44 OITY - 5T- 2P

TME T beLere BATITLE T Change [ Addition
HAME 52 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-51- 21 5.4 CITY-ST-2P

TITLE [T oFcere 6.1 THLE [Jchange [ Adaition
KAME 5.2 NAME

STREET ADURESS .3 STREET ADDRESS

CITY-ST-2IP §4 CITY-ST-2IP

Indicaled on this annual report or supplemantal annual repor is true
officer or directar of the corporation or Tha receiver of
Block 12 or Block 13 if changod, or on an attachry

SIGNATURE:

14. | hereby cerlil'g that the information suppliod with this fiting does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify thal the information
d gecyrate and that my signature shall have the same legal effect as if made under cath; that | am an

repart as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E0G7 (10/87)



