FILED
2008 NOTLORSRCRF SR OO \tar 10,2005 :00 am

DOCUMENT # N02000002967 Secretary of State
1. Entity Name _10- 5013 **¥**5] 25
SPYGLASS HOMEOWNERS ASSOCIATION, INC. 03-10-2005 5014
Principal Place of Business Malling Address
NO OFFICE P.0.B0OX 2318
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32169
S S CEOE M AR
Suite, Apt. #, etc. Suite, Apt, #, ete. 03052005 Chg-NP CR2E037 (10/03)
City & S1ate City & State 4, FE) Number Applied For
55-0819481 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?g‘zg&g;mw'
- ‘6. Name and Address of Curfent Registerad Agent __ - — . 7. Name end Address of New Registared Agent - - -

Name
TAYLOR, RICHARD W ESQ.
112 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720 -

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of PHNIed rame of isgisteted agent and ttie § appbcable. (NOTE: Regristerad Agent signaius raquinid when (sngtsting) DATE
-Flling Foe is $61.25 9. Election Campaign Finanging $5.00 May Be ' Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Addad 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE BMD [eicte TME B/M{D [JChange  [KBdition
NAME GOULBOUANE, DELMA NAME FLys~nnrd, Susan L.
STREEY ADDRESS | 2024 N PENINSULA AVE SRETADRESS | 2926 SPYGLASS LANE
om-s1-2F | NEW SMYRNA BEACH., FL 32169 o OY-S-2P | AfiwW SMYRNA BEACH, FL 32/6%
me o) e THLE Dlc [ Change  [eheisidon
NANE MARSHALL, DELMA HANE CoMar, EWENBOL v
STREES ADDRESS | 340 N CAUSEWAY STRETADDRESS | 2016 SPY 6LASS LANE
cmy-sT-ZP | NEW SMYRNA BEACH, FL 32169 CITY-S1-2P NGW SmynmaA Bz AcH  FL 32169
TILE BM O et me Olchnge [ Addition
KAME HEITMAN, BETTY HAME
STREET ADDRESS |- 4153 5 ATLANTIC, UNIT 214 -~ - = - - ||~ STREET ADDRESS ‘|- - - - —————— — e ——
CITY-81-2P NEW SMYRNA BEACH, FL 32169 CITY-81-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- AP CITY-ST-2P
o £ Oekte TTE ) Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T-2F CiTY-ST-2P
TME ‘ O oeite THLE - O Clange [ Addition
NAME - : : NAME :
STREETADDRESS [ ' %" ¢ - T ' STREET ADDRESS
CTY-ST-2P o e - CATY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3)(0‘ Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stiect as if made under oath; that ! am an officer or director
of the corporation or the receiveg or trustée empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachmeni#ith an address, with all other like empowered.

SIGNATURE: / j‘w M (-lml—dab/ 386-436 2258

/mmzmmmmwmfff&nmmamm Daytime Phone 4
~




