FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N0O3000008960 02-28-2008 90009 033 ****61.25
1. Entity Name
GLINMORE HOMEOWNERS' ASSOCIATION, INC.
. ! ) qUv - -
Principal Place of Business Mailing Address
4000 OLD DIXIE HWY 4000 OLD DIXIE HWY . .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 .o "
R T TS DI AR A AN RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
20-0668727 Not Applicable
zip Gountry ap Country 5. Certificate of Status Desireg O i ?g‘zsq:ﬁ?:}?rfa’
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIGGIO, FRAN R - Pfésfoé NicK
1469 CARLOW CIRCLE Street Addresg (P.O, Box Number is Not Acgeplable)
ORMOND BEACH, FL 32174 [4eY Fhblow EIE e
Cit Zip Code
Y ofmond BeacH FL l a7

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

SIGNATURE . Niek Rig¢gro /ﬁ/?,‘gilﬁéfv_f {4/4’2( Z2oo®
- i SI'Qﬂatura. tyoed Or prated name of regmler?( 1 #d e f Sppicable. INOTE: Regutered Pﬁenl sxjnalure required when rainslatng) OATE /.
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE VP Delete TITLE VP mnange [ Addition
A CROTTS, LARRY A NAME SMITH, Joun B.
STREET ADDRESS | 1447 CARLOW CIRCLE STREET ADORESS | S0P é-lﬂ CIRCLE
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP oRmomnd BEMH. Fr 3217 of
TILE S O elete TITLE . [ Change [ Addition
NAME WILKIE, DAVID NAME
STREET ADDRESS | 1456 CARLOW CIRCLE STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY.ST-2iP
TITLE T O betgie THLE [ Change [ Additicn
HARE KNIES, HENRY i . - -
STREET ADORESS | 1453 CARLOW CIRCLE STREET ADDRESS
CITY-S1-2p ORMOND BEACH, FL 32174 CITY-ST-2IP
TILe D ﬂnelele TITLE D Change [ Addition
NAME SCHRAUH, STEPHEN RAME Larry KigkP ATRICK ?(‘
STREET ADDRESS | 1467 CARLOW CIRCLE STREET ADBRESS | DR Gup CI1RCLE
CITY-51- 2P ORMOND BEACH, FL 32174 CITY-ST-21P oBmond BEACH , }.7_ 3T tf
e 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TIRLE O pelete TTLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the intormation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath: that ¢ am an oflicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in Btock 10 or Block i1 i
changed. or on an attachment with an address, with a\!l cther like empowered. 2 fg =

s NCE F/CC:/O 4/,‘1/&25:2008’ 57/‘5?‘?(

SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE AND TYPED OR PRINTED

3

/v



