2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # N02000002967

1. Entity Nams
SPYGLASS HOMEOWNERS ASSOCIATION, INC,

02-01-2007 90030 015 ****61.25

Principal Place of Business
NG OFFICE
NEW SMYRNA BEACH, FL 32170

Mailing Address
P.0.BOX 2319

NEW SMYRNA BEACH, FL 32169

4000821

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0819481 Nol Applicable
Zip Country Zip Country » . $8.75 Additional
6. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Name

TAYLOR, RICHARD W ESQ.
112 N FLORIDA AVE
DELAND, FL 32720

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnanre, typed or printed name of registered agent and Lite i applicable.

{NOTE: Regisiered Agen| signature required whan rainsianng) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahle to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME BMD O pelete TILE BMD (Hrange [ Aodiion
NAME FLYNN, SUSAN L NAME Paul J. DELFrNo

STREET ADDRESS | 2026 SPYGLASS LANDE SIREETADDRESS | 200 SV GLASS

crv-s-zP | NEW SMYRNA BEACH, FL 32169 an-ste | AfEW SMYRMA BEACH FL 2279
TITLE BM [ pelete TITLE [ change [ Addition
NAME HEITMAN, BETTY NAME

STREET ADDRESS | 4153 S. ATLANTIC, UNIT 214 STAEET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 Ciy-st-2IP

e DC O patete TLE bc. Change Addition
NAME GOULBOURNE, DELMA NAME AvA NiCHoLL Ko O

STREET ADDAESS | 2024 N PENINSULA AVE stReeT aDoess | 22O < ?YGLAg; IN.

CY-5T-ZF | NEW SMYRNA BEAGH, FL 32189 CITY-§1-2IP NEW SM\/QNA BEALH FL 32/49
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2IP CiTy-S1-2I0

TILE [ petele TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 1 pelete TIMLE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report or supplemmental report is trua and accs
of the corperation or the receiver or trustee empowered tg
changed, or on an attachment with an addregs: with a

SIGNATURE:
P

ike empowared.

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

39L-427- $60

;;GﬁATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

[Z4




