FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 21, 2005 8:00 am

DOCUMENT # N15976 Secretary of State
1. Entity Name 07-21-2005 90029 (034 ****5]1 25
GLENSHIRE COURT HOMEOWNERS' ASSOCIATION,
INC.
Princinal Place ol Business Maiing Address
3755 FORSYTHE WAY 2406 GLENSHIRE LANE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308-3055 5005666 7
2. Principal Piace of Business 3. Maling Address I llmn mml IEl lm IIHI ﬂmmﬂﬂ‘ﬂ Im I]m m"m l] |||]
Suite, Apt. #. etc. Suite, Apl, ¥, elc. 07022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Numger Applied For
59-2892455 Not Appfcable
Zio 32.509 Country §92’3 o q Country 5. Certificate of Status Desired (] g‘g :fq“:dr:;w
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agenl

Name
HAMMOCK, NORMA

3755 FORSYTHE WAY Street Addrass {P.O. Box Number is Not Acceptabe)
TALLAHASSEE. FL 32308

City j FL ] Zio Code

8. The above named entlty submits th's slaternent for the purpose of chang'ng its reg'stered oltice < registered agenl. or poth, in the Siete of Fiodga. | am famitar with, and accept
the obligations of reg'siered agenl.

SIGNATURE

RRMLrT. e or oot ol e e e AJE0l o I | 0 CAn v INDTE Seq e Al £40LEE -6 S0 S0 - ESI0) JA12

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be : Make chock payable to

Due by Scptember 7. 2005 Trust Fund Contribution O  AddedtoFess Florida Department ot State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 10~
L PD DA e D OChange [ WGtion
NAME DESSOMMES, CHARLES NAKE
STREET ADORESS | 2414 GLENSHIRE LANE STREET AODRESS ,2',;"0 2. ow;’nt‘lh
o si.mp | TALLAHASSEE, FL 32308 O ST |y Y14 iﬂ:&éa Ul
o v U beiee WL i e Dttane [ AdSton
HAME HAMMOCK, NORMA WAME
STREETADORESS | 3755 FORSYTHE WAY STREET ADDRESS
cmy-sTzp | TALLAHASSEE, FL 32308 CIFY - ST- 22
e TD [ P e Ocange O Aattion
NAME CAMPBELL. MYRA NAME
STREET ADDRESS | 2406 GLENSHIRE LANE STREET ADDRESS
ocrv-S.¢ | TALLAHASSEE, FL 32308 onry-S1- 2P
TME O peete niE Cchange  [JAxCon
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P cny-ST-mp
BILE: T Delee TE Ocrange [ Addtion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-8T- 2 {y-ST-7P
TINE O Deete TnE [ change [ Addtion
HAME HNAME
STREET ADDRESS STREET ADDRESS
Ciry ST 2P oY -7 2P

12. | hereby certity that the Information supplied with ths fiing does not gualily for the exemption stated 'n Section 119.07(3)i). Florida Statutes. | turther certlty that the information
indicated on this report or supplemantal report is true and accurate and that my gignature shail have the same legal eftect as it mage under path; that 1| am an o cer or girector
of the corporation or the receiver of rusiee empowered 10 execule th's reper as reéquited by Chapter 617, Florida Statutes: and tha; my name appears in Block 10 or Block 11t
changed. of on an altachment with an address. wi r like empowered.

SIGNATURE: Morer £ F ol the =211¥ } o€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIeNG OFFICER OR DIRECTOR Doyt ~r Fvoact




