E*‘Eoo UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
N15976 Mar 24, 2000 8:00 am
- GLENSHIRE COURT HOMEOWNERS' ASSOCIATION, INC. Secretary of State
. . 03-24-2000 90087 027 ****5]1 25
'Princripa\ Place of Business Mailing Address
3755 FORSYTHE WAY 5985- FORSYTHE-WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2036 v omom———
2. Principat Place of Business 3. Msailing Address “ll"[l( Ill "ll I | I ““ "" " II II I(mw. I[I“ ‘“[
x 240b Clewshise bawe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy:& State 4. FEI Number Applied For
Tallabhassece, FL 59-2892455 Not Applicable
L Zip Country Zip’ [ Country . ) $8.75 additional
| 3;1568_' 2055 Leow 5. Certificate of Status Desired O Fee Required
L _ _ 6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent
- Name™ ~ ) ’ T - 7
' HAMMOCK, NORMA Street Address (P.O. Box Number is Not Acceptable)
! 3755 FORSYTHE WAY
- TALLAHASSEE FL 32308 ‘
City FL Zip Code
[8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it 2applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 Way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
f10. OFFICERS AND DIRECTCRS o 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 10 "
iTJTLE PD ' B Delte TITLE PO MW Thange [ Addition %
NAME PHILIPPON, CHARLES NAME Dessemmes, Charles &
4 ‘ 2 GClenshile Lane bs
STREETADDRESS | 9411 GLENSHIRE LANE STREET ADDRESS | A Uh 1 e e
omv-st-z | TALLAHASSEE FL 32308 orv-stzr - |Talahassee, FL, . 280% o
;f'ms VD E : m TITLE — - fMHg'e [7 Addition 5
NaME HAMMOCK, NORMA NAME e

STREET ADDRESS

STREET ACDRESS | 3755 FORSYTHE WAY

CITY-5T- 7 — = RN el SR 3 - - -

Gne-ST-28 - ) TALLAHASSEE FIL-32308~ - - : |

;f!TLE m O Delste THLE O change [ Addition
ﬂAME CAMPBELL, MYRA NAME

STREET AODAESS | 2406 GLENSHIRE LANE STREET ADDRESS

orv-stzf | TALLAHASSEE FL 32308 CITY-ST-21P

firLe : {1 Delete TMLE O Ghange [ Addition
EAME NAME

STREET ADDRESS STREET ADDRESS

STY-1-2p CITY-ST-2IP

Gm 7 Deleta | TILE Ol change [ Additien
(AME NAME

TREET ADDRESS STAEET ADDRESS

STY-ST-2P CITY-8T-2IF

e " [ Delete TITLE [ Change  [] Addition
{owls HAME

STREET ADDRESS STREET ADDRESS

IY-§T-28 CITY-ST-2IP

12. [ heraby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

" of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: . 7 . -
SIGNATURE: _//¢2 Lol RS e as . _2hyloo gs0-Qy-Usbs

8l l"-r URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




