2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N30359

1. Entity Name

GLENDEVON ASSOCIATION, INC.

04-08-2005 90076 002 ****61.25

Principal Place of Business
93 WYNDEMERE WAY
NAPLES, FL 34105 US NAPLES, FL 34105

Mailing Address
98 WYNDEMERE WAY

50034393

2. Principal Place of Business

3. Mailing Address

WA EEAEA AU IR RN T

Suite, Apt. #, etc. Suite, Apl. #, etc 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0181331 Not Applicable
i i Count iti

Zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 Adational

e o N e e . A e - - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAUSNIGHT, MARY JO
98 WYNDEMERE WAY
NAPLES, FL 34105

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and il 4 applicable. (NOTE: Regrstered Agent signature raquired when resnsiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May 8o “Make check payable to - -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
THLE DP 7 oelete TME [ Change [ Adcilion
NAME HOPKE, WILLIAM NAME
STREET ADDRESS | 730 COURTSIDE DRIVE STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34105 GITY-ST1-2IP
TE Dv 7 Delete TME O change {1 Addition
NAME SERNETT, RICHARD HAME
STREET ADDRESS | 761 COURTSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL. 34105 CTY-ST-2P
T DST - XX Deiete TE D/S/T ) - T [OChange Addilion
RAME BIRTWISTLE, JOLLY NAME Steward, Nina .
STREET ADRESS | 701 COURTSIDE DRIVE sweeraoiess | /99 Courtside Drive
crv-st-2P | NAPLES, FL 34105 evsize | Naples, FL 34105
TILE [ pelete TME Cdcrangs [ Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CITY-S1-2P -
TME [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-57-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | furthar certify that tha information
indicated on this raport of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or lrustee empawerad to execute this repon as required by Chapler 617, Florida Statutes; and that ry name appears in Bl

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

23?7 Zog%kr if
4741

SIGHATURE AND TYPED QR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dato of /_‘.,—-/‘,J s Daytime Phone #

2.pP SeRNETT, A2 eI DEA T




