2008 NO.T;FOH-PROF!T CORPC;RATIBN“ ) FILED
ANNUAL REPORT (AR Mar 12, 2008 8:00 am

DOCUMENT # N0O1000000761 Secretary Of State
1. Entity Narne
* 03-12-2008 90033 018 ****41 .25
THE GLEN EAGLE PARK HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
421 ST. JOHNS AVE. 421 ST. JOHNS AVE. LA M '
e e Hll”m |“ Ilm |||“ ||”| "m ||m Ilm Im I||’HI|II |"|H’||’|m ‘ll‘
2. Frincipai Place of Business - Mo P.0. Box # 3. Mailing Address
Suite, Apt. #. ete. Suile, ApL. £, etc. 1st MOORE CR2E037 (16/07)
Cily & State City & Siate 4. FEf Number Applied For
90-0073345 Not Applicatcie
2ip Couniry Zip Country P o $8.75 Aduitional
S. Cemficale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne L - LL C 6’_ } A

GINN, JOHN ARTHUR JR Streei Addiess (PO, Box Nuiog! g Nyl Acvepratie)” — ¥
421 ST. JOHNS AVE. S T S N e, St R 3
PALATKA FL 32177

v Pa etk FL | 3%% 7

8. The above namad enlity submits this stalernent tar the purpose of changing its regisierad oftice or registered agent, or balh, in 1ne State of Floricta. | am familiar with, angd accep!
the cbligations of registered agent

Ao = o O 25y

SIGNATURE
Stgratema, b of oamiad nans ot req siored anart Zﬂe A aoploasio, (NGTE: Besle o Aqenl SInnalins R wied wen renstanmg) CATE
9. Elgction Carnpaign Financing $5.00 May Be
Truat Fund Conlribution. d Addad to Fees
1. . OFFICERS ANI: DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 10
THTLE DP O peste TIE [Gchange [ Aodition
NAME GINN, JOHN ARTHUR JR NAME
STREET ADDRESS 421 ST. JOHNS AVENUE.. STE. 3 STRECT ADDFESS
CY-S1-2IF PALATKA FL 32177 CIY-57-2F
TLE ov [ et e [JcChange [ Additicn
HAME GINN, LOU CONE AV
s1ResT pDAESS (421 ST. JOHNS AVE. STREET &RDRESS
CHY-ST-BF PALATKA FL 32177 LIy - 5520
wme |bsT o B 2 Delete TRE _ [ Change [ Addition
HAME GINN, JOHN ARTHUR i ~ T TR e T T ot e e -
STRFET ODAESS (421 ST. JOHNS AVE. STREET ARORESS
CITY-ST-2P PALATKA FL 32177 CITY-37-7P
THILE 7 Delate TITLE O Change 3 Addition
HAME NAE
STREET ADDRESS STREET AGDRESS
CITY-S1- 2P CIF-51-2P
THLE O pelate NHE [JChange [ Addition
HAKE NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2P CIFY.%5-7P
TiLE O pelete T [ Change  [J Addition
HAME NAME
STARET ADDRESS STREET ALDRESS
CIY-SI-2IP Y- S7-7p

12. | hereby cenity that the information supplied with this filing does not gualify for the exernptions contained in Section 119. Florida Statutes. | further cerity that the information
indicated on this report or supplemeaniai report is tree and accurate and that my signalure snall have the same legal eftect as if made under oalh; hal | am an ofticer or director
of the corparation or the recaiver O trustee empowered o execuite this raport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 o Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c S

AICMHATIEE A NP TYPER (B BERTER M AL A ChINe AFEIED MD MOE-~T D Prsto e 2 s e aae s

.,




