FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S FLORIDA DEPARTMENT OF STATE M ar 1 O 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNU1A$S;PORT '*;" % D|V|5|§:c$agoc:$2:fmo~s S@CI’etal'y Of State

DOCUMENT # N15976 (6)

1. Corporation Name

GLENSHIRE COURT HOMEOWNERS' ASSOCIATION, INC.

ARG

Principal Place of Business Mailing Address
2412 GLENSHIRE LANE 2412 GLENSHIRE LANE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008-3055
3. Date Incorporated or Qualified 3a. 06l79 ,oofz Lﬁbl?ﬁ)orl
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number. Applied For
21 E 5 892455 J'_Not Applicable
Suite, Apt #, et Suile, Apl. #, elc. i
—I uie- e o —l vie. ApL 7. gle &. Certificate of Status Desired ] $B.75 Addtional
22 27 Fea Required
__ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] E Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg 1gx under s. 199 032,
24] 25} [20] (30 Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KUGHARSK'- STANLEY B2| Stresl Address (P.O. Bax Number is Not Acceptabls)
2406 GLENSHIRE LANE
TALLAHASSEE FL. 32308 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was aythorized by the cprporation’s board of direcigrs. | hereby accept the appointment as registerad
agenl. 1 am familiar with, and epl ihe cbligations of, Section 617.0503, Fi Jatyps.

senaTureD LA le

{NOTE: Rapister

Slgnalur:‘ typod ;;:inmd namir of r'eg'-slerad agent and Wie it applicable g ture required when rainstating) DATE
12. OFFICERS AND DIREGTORS ¥ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1IN 12 g
TILE PD T DELETE 11 TITLE [ change [T Addition | g5
NAME KUCHARSK], STANLEY 12 NAME s
staeeranoress | 2408 GLENSHIRE LANE 1.3 STREET ADDRESS §
CITy-S1-2Ip TALLAHASSEE FL 32308 14 CITY-ST-2IP &
TTLE VD 1 DELETE 21 TITLE [J Change L] Addition {©
NAME HAMMOCK, NORMA 2.2 KAME
srcer aporess | 3755 FORSYTHE WAY 2.3 STREET ADDRESS
CHY-$1-2F TALLAHASSEE FL 32308 2 4 CITY-ST-2IP
e 0 {1 DELETE 31 TITLE [ Change™ T Aadition
NAME LYONS, CAROLINE M 32 NAME
siecet aporess | 2412 GLENSHIRE LANE 3.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32308 34, CITY-ST-2P
e [} DELETE 41TME [ Ghange™ ] Addition
NANE 4.2 NAME
STRET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TITE ] DELETE 517(1LE [T thange” T Addition
HAME 5.2 NAME
SIREEN ADDRESS .3 STREET ADDRESS
CY-51- 2P 5.4 CITY-51- 2P
TITLE ] DELETE BATILE [ thange 1] Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP
14. | do hereby certify that 1he information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further cerldy that the

information indicated on this annual roper! or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blegk 13 if changed, or on an attachment with an addregs.

SIGNATURE: _.

L4

it - o
s? AR,
D NAJRE OF SIGNING OFFICER O

AND TYPED Gft PRINT

Taygime Phang ¥000TR1T



