.

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # N12443

1. Entity Name

THE GLEN AT EAGLE TRACE CONDOMINIUM
ASSOCIATION, INC.

01-31-2005 90065 023 ****g] 25

Principal Place of Business

953 UNIVERSITY DRIVE
CCRAL SPRINGS, FL 33071

Mailing Address

PO BOX 8726
CORAL SPRINGS, FL 33075

INTEGRITY PROPERT MANAGEMENT

40009378

INEOEN

L

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied Far -
59-2630531 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ E?;;’esq hdaonal
T~ 7777 77 8. Name and Address of Currant Registered Agent T T ~~ 7. Name and Address of Naw Registered Agent o
Name
WHITTLE, CINDY
053 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33076
City FL I Zip Code

8. The above named entity submits this stalerneni 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
Slgrature, typed o printed name of regstéred agent and L1 f aopheatie, (NOTE: Agent recuured whex ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T7LE PD O petete TITLE [Clcrange [ Adcition
NAME CURRIE, ROBERT NAME
STREET ADDRESS | 11804 GLENMORE DRIVE STREET ADDRESS
CiTY-ST-2tP CORAL SPRINGS, FL 33071 CITY-8T-2IP
TILE VPD ] Detete e O change [ Addition
NAME GLATZER, LOUIS NAME
STREETADDRESS | 11912 GLENMORE DRIVE STREET ADDRESS
CITY-S5-21P CORAL SPRINGS, FL 33071 CiTY-ST-ZiP
TITLE STD O Delete TILE O crange [ Acition
NAME LUSTIG, EILEEN D YU - - : )
STREET ADDAESS | 11918 GLENMORE DRIVE STREET ADDRESS
CITY-ST1-2iP CORAL SPRINGS, FL 33071 CITY-ST-2IP
THLE [ pelete TIME Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$1-2P
TILE O Delete TILE (O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-ZIP
TIRE 3 petete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY=ST-21P " CIY-5T-219

12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have (he same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrggs, with all other like ad.

SIGNATURE:

AobERT A c/AIE
/- 28-85  95Y-796-2250

Date Daytma Phana #




