2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15976

1. Entity Name

GLENSHIRE COURT HOMEOWNERS' ASSOCIATI

ON, INC.

Principal Place of Business

3755 FORSYTHE WAY
TALLAHASSEE FL 32308

Mailing Address

2406 GLENSHIRE LANE
TALLAHASSEE FL 32308-/055

FILED .
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90499 044 ****61 .25

Uuuofrvde

I

TR

A |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2892455 Not Applicable
Zi Count| Zi Counts iti
P ountry e ountry 5. Certificate of Status Desired O $8.75 Additional
h Fee Required
- " —6.”Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable}

HAMMOCK, NORMA
3755 FORSYTHE WAY
TALLAHASSEE FL 32308 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed o printed name ol registered agent and litle if applicable. (NCT  Regstered Agent signature required when reinstating) DATE
3 o ? I
] FILE NOW: 8. Etection Campaigi Financing $5.00 May Be Make Check Payable to L
¢ FEE IS $61.25 Trust Fund Contrit iion. Added to Fees Depanmen[ of State ¢
i ' 11
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TiLE PD O Delete TITLE O change (] Additon | S
S
NANE DESSOMMES, CHARLES NAME s
STREET ADDRESS | 2414 GLENSHIRE LANE STREET ADDAESS 5
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-ZIP uo_,
o
TITLE vD O Delete TITLE O Change [ Addition | (&
NAME HAMMOCK, NORMA ” NAME
STREET ADDRESS | 3755 FORSYTHE WAY STREET ADDRESS ~ _
CITY-ST-2IP TALLAHASSEE FL 32308 | CITY-S7-2P
THILE 10 O oelete TITLE [ Change [ Addition
NAME CAMPBELL, MYRA NAME
STREET ADDRESS 2406 GLENSHIRE LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-§T-21P
TILE (3 Delete TITLE [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ velete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
accurate and that n y signature shail have the same iegal effect as if made under oath; that | am an officer or director

indicated on this repor or supplemental report is true an

of the corporation or the receiver or trustes empowered 10 execute this report 15 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other Iik%mpo red.
27/

_ /U[;,
SIGNATURE: ey’




