FILED
T T ARNUAL REPORT TN Mar 26, 2007 8:00 am

DOCUMENT # N00000006481 Secretary of State
1. Entity Name 03-26-2007 90046 018 ****6]1 25
GLEN MEADOW ASSOCIATION, INC.
Principal Place of Business Mailing Address
98 WYNDEMERE WAY 98 WYNDEMERE WAY
NAPLES, FL 34105 NAPLES, FL 34105
T T AR
Suite, Apl. #, elc. Suite. Apt. #. elc. 01082007  cpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numger Applied For
59-3667884 Not Applicaole
Zio Country Zio Cauniry 5. Certilicate of Status Des‘red [} Eg‘gasqr&w
6. Name and Address of Current Registered Agent 7. Name and Address of How Registered Agent
Name
FAUSNIGHT, MARY J T — - _ N N
93 WYNDEMERE WAY Street Address (P.O. Box Number is Not Acceptab'e)
NAPLES, FL 34105
City FL Zin Code

8. The apove named entity suomits this statement tor the gurpose of changing its registered ottice or registered agent, or poth. in the State of Florida. | ar tamifiar with, and acceot
the onligations of registered agent.

SIGNATURE
: Sigaalue. yped o0 oonled naTa clag B raagenl avitic |aoplean o, (NG TE: Bog 800 AGEMT BQWN 4G -COd00 when romgtal g+ Sals
‘Filing Fee Is $61.25 9. Eiection Campa’gn Financing $5.°° May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrioution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TmE oV O oecete TLE [ Change [ Addition
NAME JONES, MARY KAME
STREET ADDRESS | 432 GLEN MEADOW LANE STREET ADDRESS
Civy- ST- 29 NAPLES, FL 34105 CITY-ST- AP
TME DP [ oeete nne [ change [ Addition
RAME BASLER, JOHN RAME
STREET ADDRESS | 450 GLEN MEADOW LANE STREET ADDRESS
CITY-ST-29 NAPLES, FL. 34105 CITY-ST- 28
e bST AXpeets e S/T/D [ change Adétion
NAME BOERSMA, BURT NAME McKay, John
STREET ADORESS. | 408 EDGEMERE WAY EAST smeraoiess | 396 Edgemere Way East
Y- ST-1F NAPLES, FL 34105 CITY - ST- 29 Naples, FL. 34105
TE O eete TME Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-51-ap CIry-S1- 2P
e [ peete TnE O change [ Addion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -ST-2P
TLE O peete TMnEe [ change [ Addtion
HAME NAME
STREEF ADDRESS STREET ADDRESS
cmY-§1-ap CiTY-5T- 2P

12. [ hereoy certily 1hat the informalion suoplied with this filing does not qualif
indicated on this report or supolem o a0
of the corporation or the receiyé
changed. or on an attachmg

SIGNATURE:

Bt exernplions contaned in Chacter 119, Fiorida Statutes. | turther certify that the information
wy signature shall have the same legal effect as it made under cath: that | am an officer or director
fuired oy Chapter 617, FFlorida Statutes: and that my name aopears in Block 10 or Block 1 it

2-22-07 239-263-076!

(ATURE AND TYPED ORFRINTED NAME OF SIGRING OFFICER DR DIREC TOR Date Da e Snon #

U JONN H. BASLER




