2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # No1000000761 Mar 08, 2007 08:00 AM
1. Entity Name :
El-\iHCE GLEN EAGLE PARK HOMEOWNERS ASSCCIATION, Secretary Of State
Principal Placc of Businoss Maling Addross
421 ST. JOHNS AVE. 421 ST. JOHNS AVE.
RS S Am
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suito, Apt. #, otc. 1st MOCRE CR2E037 (10/06)
Cily & State City & Slale 4, FEI Number Applied For
90-0073345 Nol Applicable
Zn Country Zip Country 5. Corlificale of Status Doslrod 0 ?i.ggq‘ﬁ?e%ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GIN Ns JOHN ARTHUR JR Slreel Address (P C. Box Number is Not Acceptable)
421 ST. JOHNS AVE.
PALATKA FL 32177
City FL I Zip Code

8. The abovo named enlity submits this slatement lor tho purpose of changing its regislerod olflice or rogisterod agenl. or beth, in tho Slale of Figdda. | am familiar with, and accopt
tho obligations of registerod agent.

SIGNATURE

Signature, lyped or prinked narme d regsterad agen| and tike il applicable, (NQTE: Regisierad Agen signature requirgd when reinstating) DATE

FILE NOW: FEE IS $561.25 ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 ) Trust Fund Coniripution. L Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T [nl=} [ Delete 0 [ change [ Addilion
NAME GINN, JOHN ARTHUR JR NAMF
SIEI1ABDRISS | 421 ST, JOHNS AVENUE., STE. 3 SI0F 1 ADDRLSS
Lty -81-217 PALATKA FL 32177 CITY-S1-4p .
NIk DV M pelete mr O change [ Addilion
KAME GINN, LOUCONE - NAHL LD0000ss0413
STREETADDRESS | 421 ST, JOHNS AVE. STRE: | ADDRESS 03/ 194070-30025-005 61,25
CITY-S1-2IP PALATKA FL 32177 CIY-S1-71
e DT 21 Delele DEE Tl change (7] Addilion
WA GINN, JOHN ARTHUR Il AN
SIREE | ADDRESS | 421 ST. JOHNS AVE. SIREETADDRESS
CITY-si1-7IP PALATKA FL 32177 CIY-$1-7P
i [ pelele 1iE [ change [T Acdition
NAME NAMI
SIREL 1 ADDRLSS S TAIBESS
CIry-sl-21P CIRY-S1- 4P
i O Delere . [ change [ Addition
NAME NAMI
SIRFLY ADDRESS STRIT [ ADDRESS
CITY-8I-2IP CITY-$1-41P
THLE 1 peere T [ change  [CJ Addtion
NAMT NAMI
SIREE [ ADDRESS STREETADDR SS
CIFY-$1-2IP CITY-81- /1P

12. ! hereby corlify that the information suppliod wih this filing doos not qualily for lhe exemptions contained in Soclion 119. Florida Statutes. | further ¢erlify that the information
indicated on this roport or supplemontal report is truo and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tho receiver or trustee empowered o exocute this report as roquirod by Chapter 617, Florida Slalutes: and that my name appoars in Block 10 or Block 11
il changod. or on an atlachmenl with an addross. wilh all othor Iike ompowerod.

SIGNATURE: 4W hy  lobhn S Ginad> 3/5/80 2356325 - 45D

AIATIIE aaifs TWEER 0 D rgl s bdm R A ri i B itaIrs CCIrL D MO D YD [P Yot rrma b bevras B




