2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 760650

1. Entity Name

GLENEAGLES CONDOMINIUM ASSOCIATION NO. 1 OF

PALM HARBOR, INC.

ecretary of State

04-24-2006 90349 025 ****6] 25

Principal Place of Business

3060 ALTERNATE 19 NORTH

B-15

PALM HARBOR, FL 34683-1929 US

Mailing Address

3060 ALTERNATE 19 NORTH

B-15

PALM HARBOR, FL 34683-1929 US

60025145

VIR A ARIARRTAREA T

2. Principal Place of Business 3. Mailing Address
%397 VS 19 N 03¢ VS /5N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Cha-NP CR2E037 (11/05)
229 224 9
City & Stale ity & State ) 4. FEI Number Applied For
Taroin Sprinps  FL Tarpon Speings 1% 59-2284310 Not AppiicaDis
Zip Country Zip Country . i $8_75 Additional
3 féff ¥ 3V{F59 Y 5. Certificate of Status Desired O Fee Required
B. Mame and Address of Current Registared Agent_ 7. Name and Address of Now Registerad Agent -
——— ‘Name —_ -
WHETZEL, TERRIB ™ -. - f{* VARLL o, J ey o -

3060 ALTERNATE 19 NORTH
B-15 "
PALM HARBOR, FL 34883 °

Streel Address (P.O. Box Number is | Acceptable)
0347 uUs 49
S7E 227

Ch
/7 epors Spasmis

FL | 737

8. The above named entity submils this statement for the purpose of changing its registered office or r’egislered agent, or both, in the State of Florida. | am familiar with, and accept

1ihe abligations of registered agent.

Lt

Vst

SIGNATURE SII]ZJ/; 2"//

re, typed of printed name of registerad agent &nc lila if apphcable.

{NOTE: Registered Agent signature regquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e sb & oeete T <rD [ crange  ¥Z] Addition
NAME WINSLOW, CHRISTINE L NAME Lv ) 7 Ao US% rrs 6/;9_

STREETADDAESS | 504 LENNOX ROAD WEST STREET dDRES | Juf LEAWok (o4O L

CITY-ST- 2P PALM HARBOR, FL 34683 CTv-sT-2p | Saea HarBok, Fe IVEE3

TITLE PD 3 oetete THLE [ change  [J Addilion
NAME LURZ, PAULE NAME

STAEET ADDRESS | 503 LENNOX ROAD WEST STREET ADDRESS

GITY-SI-2IP PALM HARBOR, FL 34683 ) CITY. ST- 2P

MLE VPD O oetete TIME [(d change  [] Addition
NAME TESI, RAYMOND J NAME

STREES ADDRESS | 207 LENNOX ROAD WEST STAEET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP

THLE 1] Delele TILE O change [ Addition
NAME WEST, BETTY L NAME

SIREET ABDRESS { 2003 LENNOX ROAD EAST STREE3 ADDRESS

CITY-ST-21P PALM HARBOR, FL 34683 CITY-ST-21P

TITLE TD 3] pelete TILE [ change ] Addition
NAME KINISTON, DONALD D NAME

STREET ADDRESS | 1301 LENNOX ROAD EAST STREET ADDRESS

CiTY-ST-2F PALM HARBOR, FL 34683 CITY-ST-ZIP

e D B2 Delete MLE [ Change  [7] Addition
NAME MARING, LEQE NAME

STREET ADORESS | 501 LENNOX ROAD WEST STREEF ABDRESS

CITY-ST-ZIP PALM HARBOR, FL 34683 CITY-ST.2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporaltion or the rec:
changed, or on an atiach

SIGNATURE:

or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all O§:er like empowered.

Hzfpe

R 7-F35- 7730

SIGNATURE AND TYPED OR PRUTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




