e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15976

1. Entity Name

GLENSHIRE COURT HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

2406 GLENSHIRE LANE
TALLAHASSEE FL 32308-3055

Principal Place of Business

37556 FORSYTHE WAY
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

P

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90738 001 ****61 .25

80123450

LN

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2892455 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired | ?ese.gesq l.:?eci;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e e o R ST et S Tone o [SNAM@ . - TR emme 2 e e - L C - o T
HAMMOCK. NORMA Sireet Address (P.O. Box Number is Not Acceptable)
3755 FORSYTHE WAY
TALLAHASSEE FL 32308 :
City F L Zip Code

8. The abgi’e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. i

N3
SIGNATURE

Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fogs

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TTE PD O Delets TMLE [Jchange  [J Addition

HAME DESSOMMES, CHARLES NAME

STREET ADDRESS | 2414 GLENSHIRE LANE STREET ADDRESS

omv-sT-7F  [TALLAHASSEE FL 32308 CITY-5T- 7P

TILE VD O Dalste TITLE Ol change [ Addition

NAME HAMMOCK, NORMA HAME

STREET ADDRESS | 3755 FORSYTHE WAY STREET ADDRESS

ory-st-27 | TALLAHASSEE FL 32308 CITY-ST-2IP

TILE ™ O Delete TITLE O Change [ Addition
| 2 ~—=w—=—| CAMPBELL, MYRA - - — - e e cm g e e - - S o o

STREET ADDRESS | 24068 GLENSHIRE LANE STREET ADDRESS

omv-s7-2P | TALLAHASSEE FL 32308 CITY-§T-2P

TITLE [ pelets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TIME O Delsts TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZIP CITY-$1-2P

indicated on this report er supplemental report is frue and accurate and that my signature shall have the same legal e

changed, or on an attachment with an address, gith all other like empowered.

SIGNATURE:

NATURE AND TYPED QR P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07;13)(1'). Flofrida Statutes. | further c?rtify that the information
ect as if made under oath; that | am an officer or director

oi the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

g50~

e e
<CMyRa: N, ('ggpbgl Q;/g%g €94-4SbS
ED NAME OF SIGNING OFHCEH OR DIRECTOR Dats Davtire Phono #

:

CR2E037 (9/01)



