2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # N00000004054 Secretary of State
1. Entity Name N
) 02-16-2007 90042 031 ****6] 25
GLEN EDEN HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Busincss Mailing Addroses
C/Q MELDON CONSULTANTS C/O MELDON CONSULTANTS
4949 TAMIAMI TR N, #201 4949 TAMIAMI TR N., #201
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E0Q37 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-3532115 Not Applicable
o a0 Counlry Zp County 5. Cerlificale of Stalus Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' WILLIAM S Street Address (P.O. Box Number is Not Acceplable)
C/0 MELDON CONSULTANTS
-1\ 4949 TAMIAMI TR N., #201
| NAPLES FL 34103-3017 : :
5 y City FL Zip Code
’ o
o ‘w‘l’. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
%\3\)’_ tha obligations of registered agenl.
T \g
y >
‘4 SIGNATURE
Signatura, lypeo Of phnled name of regisiered agent and hile 4 apnicatke {NOTE Regusterec Agen! sgrature reguicen when rgins|atng) RATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE DS ’ O celee i B change [ Adeiion
NAME MADSSEY, EPAT NAME MC\SS"-‘& 1 BPAT
SIREET ADDRESS | 14668 GLEN EDEN DR SIREET ADDRESS
CIlY-sT-2IP NAPLES FL 34110 CIY-ST-2IP
WILE DT 5%t i ™ [ change DRAdiion
s ABBETT, PATSY HALE STERM PRI
STREETADDRESS | 14512 SATIN LEAF LANE SIREE1ADDRESS | (oD T (;,\_g:'_m EDEM DRINVE
CHY-ST-2IP NAPLES F_|:__5:{11_10 o CINY-SI-7IP Nkp LES . EL Ao
e D 0 pelete e ] change [ Aadition
NAME BRAND, LOUIS NAME .
STREETADDRESS | 14558 JUNIPER POINT LANE SIREET ADDRESS
CITY-5T-21F NAPLES FL 34110 CIY-81-ZIP
Tne oV O pelele T De S change [ Addition
NAME ROSS, RITA NAML
SIRELTADDRLSS | 14726 GLEN EDEN DRIVE SIREET ADDRESS
CITY-SI-2IP MAPLES FL 34104 CITY-51-7IP
fifl3 DP L pelete Tine Dv P [ change  (§yAddition
NAME STENDAHL, CARL NAME WRITGHT, G AVA N
STREET ADDRESS | 14604 GLEN EDEN DR SIRETADONESS | y |, B% GLE A EnEAD DILTVE
CITY-S5-2IP NAPLES FL 34110 CIY-ST-7IF MNAp LES . FU 24110
TLE 3 Delele E ’ [ Change ] Addirion
NAME NAML
SIRLET ACDRLSS SIREET ADDRESS
CITY-S1-2IP CITY sT-2IP

12. | hereby certify that the informalion supplied with this (iling does not qualify for the exemptions conlained in Section 118, Florida Siatutes. | further certify that the information
indicatod on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver or rusiee empowered 10 execute 1his reporl as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered. mﬁf o 3?)

SIGNATURE: o X 8~ Nopm s 3 Srean -Q/'}/nj SYF 198

SiGNAtURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care / Dayurme Phong &




