2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000002693

1. Enuty Name

GLEN EAGLE HOMEOWNERS ASSOCIATION OF

JACKSONVILLE, INC.

FILED

Feb 04, 2008 08:00 AN

Secretary of State

Prncigal Piage of Busingss

é%-!_400 SUTTON PARK DR S
JACKSONVILLE FL 32224

Mailing Addresz

STE1
JACKSONVILLE FL 32224

13400 %UTTON PARK DR §

TR BT

LAPOINTE, KENNETH J
13400 SUTTON PARK DR S. STE 1402
PONTE VEDRA FL 32082

2. Principa: Place of Business - No 2.0, Box # 3. Mailirg Address

Suie, ApL. #. etz ARt £ cie

wie. Apt. & et Sutte, Apt £, oic 1st MOORE CR2E037 (10/07)
City & Slate Cily & Statz 4. FEI Number Applied For

80-0039644 Mot Applicacle

Zi Cauny Cou i

i auntry Zn Ceuntry 5. Cenificale i Siaws Dosired 0 $8.75 aaditenal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Accepianie)

City

Z:n Code

FL

Ihe obligations of registered agent.

SIGNATURE

8, The above ndarned enlity submitg this stalemant for the purpose of changing s regisered ofhce o regisiered agent, or bott

L0 e State of Flanga  arn familiar with, and accepl

Slgnal e, iypatt o prtad reme ol eg slered agarl oo L e anplcas e,

(NOITE: Ry olared Aqonl S199a0L1a 100, 2l Whan ransiaemsyd

. g! H\.EH‘

8. Elgetion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS (CHANGES TO OFFICEFIS AND DIRECTOHS IN 13

OFFICERS AND DIRECTOHS 11.
[ Delste TME O Change [ Acdition
NAME LAPOINTE, KENNETH J NAME Hnnnnn2 T a1 24
sTREET 400REss | 13400 SUTTON PARK DR S. STE11402 STREET ACDRESS ﬂ‘:‘*iﬁ:’ré:ali Jéz—ﬂl c gt XL
orv-stze JJACKSONVILLE FL 32224 ClTv-5T- 2 e A
TE Dv O Beinge TITLE O Ghange [ Additian
NAME HOWELL, WILLIAM R 1I KAME
staeer appress | 13400 SUTTON PARK DR S, STE 1402 STREET AQDRESS
CiTY-ST-2iP JACKSONVILLE FL 32224 CITY-3T-2
TILE DsT O pelaie T [ Change ] Addition
NAE YOUNG, SHIRLEY A HAVE
STRFET ADDRFSS | 13400 SUTTON PARK DR S. STE 1402 STREFT ADDPFSS
CITY-ST-2P JACKSONVILLE FL 32224 CITY-57- 2P
i ' [ putele Wrie O Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY- ST- 2P CITY-57- 27
THLE O palete THE [ cChange [ Adeutian
HAME RAML
SIREET ALDRESS SIRLLT ACLRESS
CIY-5T- 2P CITY-51- 2P
TILE ] pelete ML [ Change [ Additien
NAME HAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-2iF CIfY-S7-Zp

if changed. or on an attachment with an address, wils

SIGNATURE:

of tha corparation or e recawer of Ifustee empoweared 10 execule this repor
ofher Tike emp

12. | herepy certify that the information supptied wath this filing does net qualfy for the exemptions contained in Section 119, Florda Statutes. | fusther certfy that the information
indicated an this report or supplemenial repart is true and accurate and that my signawre snall have the same lega! effect as if made undar catn; thar | am an ofticer or direcior

required by Chapter §17, Florida Statutes, and that my narre appears 'n Block 10 o Block 11

-




