2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # No1537 Secretary of State
1. Entity Name
(03-29-2006 90122 004 ****5]1 25
AHE GLENS AT COUNTRY CREEK, INC.
Principal Place of Business Mailing Address
4962 N PALM AVENUE P.C. BOX 677307 :
WINTER PARK FL 32792 ORLANDQO FL 32B67-7307
* - INMVTEREM RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # stc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2921481 Not Applicable
4ap Country ap Country 5." Certificale ot Status Desired [} ?g.;esql.:?:c:ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%SF(’:F:EFJEOR%EE% COMMUNITY MGMT, INC. Streel Address (P.O. Box Number is Not Acceptable)
4962 N PALM AVENUE
WINTE PARK FL 32792
City FL Zipp Code

B. The abave named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or toth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE iy
Slgnaiure, lypea o prlga nume of regrstared agent ana lie f apphcatie (NOTE Regas_wreu Agent sighaliste requirgd whan enstianig) DATE
FILE NOW FEEJIS $61 25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
’ . Trust Fund Contribution. O Added to Fees : Ftonda Departmem of State
. L e iy
OFFICEHS AND DIRECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
e STD [T pelete me D [ Change Addilion
i TETRO, ERNEST - NAME ao, Rosarie >
STREET AGDRESS | 1232 BENT QAK TRAIL. STAFET ABDRESS f?—ﬁ";j Qua‘l Wal €, bi"l V2
cmy-si-zP | ALTAMONTE SPRINGS FL 32714 CITv-S1-2iP P,\ ‘\-a.mo-rda -SP"‘ nq@. L 3;7 ! 1-}
THLE PD [ Delete TITLE [ Change ﬂ Additien
NAME WOODROW, ROBERT K NAME Yo Ua(sk DO [A ‘a_ S )
STREET ADDRESS | 1253 LEATHERWOOD DRIVE STREET ADDRESS | | Drive
| cmestae JALTAMONTE SPRINGSFL 32714~ jovestae E‘a {-g.mnxn‘be Sp %) ngs ‘:L.%Z—Yf Y
e - VP [ Delete T O crange  [Faddition
NAME BARTOLI, JAMES HAME wa_ Fr-a n
STREET ADDRESS | 1251 LEATHERWOQD DR STREET ADDRESS o wOOd D rve
omY-sT7P | ALTAMONTE SPRINGS FL 32714 CY-ST-2iP gﬂ r’n 46 FoL 23271 "}
TITLE D 3 Delete TTLE {3 Change EAddilinn
AavE HENDERSON, JAYNE : NAME B\ac}(.w\ on, &6\ \4 briv
STREET ADDRESS 11273 LEATHERWQOD DRIVE street aooress | | 242 | Quai\ \Ra kI Drive
cv-sT-2P - JALTAMONTE SPRINGS FL 32714 CTY-5T-2¢ A'H‘”L menTe Spr; n,qg FL32T ¢
TITLE D O peiete TILE O change [ Addition
NAME STOUTE, JAMES NAME
STREET ADDRESS 11252 LEATHERWCOD DR STAREET ADDRESS
-5tz |ALTAMONTE SPRINGS FL 32714 CITY-s1- 2P
ME D memg TINE O Change [T Addilion
HAME GREENE, DANIEL NAME
STREET ADDRES: | 1265 LEATHERWOOD DRIVE STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 CITY-51-21P

12. | nereby certily that the infdrmation supptied with this {iling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under cath; that | am an officer or directos
of the corporation or the receiver or iruslee empowered {0 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmerny with an address, with all other like empowered.

_ /21/0@ $07-297- 5o
SIG NATU RE * SMNATURE AND TYPED 'OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR éfmw T Dayume Ptone #




