FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N12443 07-12-2006 90006 023 ****6] 25

1. Entity Name
THE GLEN AT EAGLE TRACE CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business Mailing Address
883 UNIVERSITY DRIVE INTEGRITY PROPERT MANAGEMENT 5 0 0 2 2 2 20
CORAL SPRINGS, FL 33071 PO BOX 8726

CORAL SPRINGS, FL 33075

o e LU EMRR R

Suite, Apt. &, elc. Suite, Apt. #. stc.
ute. Al 8. ele uie. Apt. . @ 07072006  Chg-nP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2630531 Not Applicable
Zip Cauntry & Couriry 5. Certiicate of Status Desied ~ []  $8-73 Additional
Fee Required
6§ Name and Addreas of Current Registerad Agant B 7. Name and Ardress of Naw Reaisterad Agent
Name

WHITTLE, CINDY

953 UNIVERSITY DR Street Address (P.Q. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33076

City FL I Zip Code

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

SIGNATURE

Slignatues, typed of printed name of regisiered apent ang tile i applcable, (NOTE: i Agent 3k raquirad when rek ! DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2006 Trust Fund Contribution. ad Added to Faes Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TISLE PD 0 pexte TIE [Ochange  [J Addition
NAME CURRIE, ROBERT NAME
STREEF ADDAESS { 11904 GLENMORE DRIVE STREET ADDRESS
CITY-§T-21F CORAL SPRINGS, FL 33071 CITY-5T-2p
TITLE VPD [ pelete TIRLE [Jchange  [J Addition
NAME GLATZER, LOUIS NAME
STREET ADDRESS | 11912 GLENMORE DRIVE STREET ADDRESS
CITY-8T-2P CORAL SPRINGS, FL 33071 CITY-ST-21P
e 87 O Detets me [ Change [T Addition
NAME LUSTIG, EILEEN NAME
STREET ADDAESS | 11918 GLENMORE DRIVE STREET ADDRESS
Ciry-§T-Zip CORAL SPRINGS, FL 33071 CY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 24P
TITLE £ Delete e O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘I cuv-st-ze
TmE” 1 Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | armn an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

J-7-06

Date Daytime Phone 4




