2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # N02000002967 Secretary of State
1. Entity Name (03-27-2006 90250 Q47 ****6] 25
SPYGLASS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
NO OFFICE P. 0. BOX 2319 -
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, L 32169 )
s s UG AT RTA
Suite, Apt. #, efc. Suite, Apt. #, etc. 02142006 Chg-NP CR2EQ37 (11‘,05)
City & State City & State 4. FEl Number Applied For
55-0819481 Not Applicable
Zp - Country Zp Country 5. Certificate of Stalus Desired [ 2:;35(‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, RICHARD W ESQ.
112 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL I 2Zip Code

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

the obligations of registared agent.

e

SIGNATURE
. Sigrafure. Typed or prnted name of regstered agert and tiie f appiicabie. {NOTE: Ragistersd Agent signamss requred when renstaing) DATE
. Filing Foo Is $61.25 9. Election Campaign Firancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BMD [ Deiete TALE M change [ Addition
NAME FLYNN, SUSAN L NAME
STREET ADDRESS | 2026 SPYGLASS LANDE STREET ADDRESS
CHY-ST-2P NEW SMYRNA BEACH, FL. 32169 CITY-51-2P
FILE DC [ THLE D O Cuange  [eadition
RasE COHEN, GWENDOLYN HE G ouvlbourne , Delma
STREET ADDRESS | 2016 SPYGLASS LANE SREETAORESS | 20244 A . Peminsouia AnJ
cmv-sT-2¢ | NEW SMYRNA BEACH, FL 32169 CITY-ST-2P New Smyrna 8eace. FL 321 &9
e BM [ Deletn TITLE {7 Change  [C] Addition
NAME HEITMAN, BETTY NAME
STREET ADDRESS { 4153 S. ATLANTIC, UNIT 214 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CTY-51-2P
TIMLE [ Defete TINE [ Change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TmE 1 Detete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P ry-st-ap
TITLE v 1 petate THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

LT

~

386-Y26-229§

ATURE AND TYPED DR PRINTED MAME

OFFICER OR DIRECTOR

3/ »v/ Yool

Darytime Phone #




