2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2007 8:00 am

DOCUMENT # Ntisa76 -
1 Eny Namo Secretary of State
GLENSHIRE COURT HOMEOWNERS' ASSOCIATION, INC. 02-02-2007 50010 038 ***761.25
Principal Place of Businoss Mailing Addrass
2402 GLENSHIRE LN 2406 GLENSHIRE LANE T
LI D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ;
RHIY Clepah ratant A 14 Cleash: re Lare
Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Ciy_&\Slale ) City & Slale 4. FEI Number Applied For
/allahassee Fi_ Tallaha cser . I— L 59-2892455 Not Applicabie
%?1‘3& Z‘gﬁ’tﬂ/ 32 ',5_ %O 9 Cozlg o 5. Cerlificale of Status Desired O gi'gfq S?:c"""’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MANEY, PATRICI - C"\o\?‘ les N _b @s50 M mes
, PA A Strect Ad (P.O.B ber is Not Acceplable)
2409 GLENSHIRE LN G B ST ™ ane
TALLAHASSEE FL 32309
City . Zip Cod
Y T"\ H‘-’.L\AS se FL 'lggaoéaoq

8. The above named enlity submits this statement for he purpose ol changing ils regisiered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obshigations of registerod agent.

SlGNATURE_%-Jn 7\/ QJWIL— // @9 /O ’7

Slgnature, Woed of printed name of regrslered agenl and e 4 appkcable. {NOTE. Registered Agent sigralure required wren reinsiaing ) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May'1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
mu PD : {71 Detete ML [ Change [ Addition
NAMF CONRAD, MICHAEL NAME
SIREFT ADDRESS | 2402 GLENSHIRE LANE SIRLE ADDRESS
ON-$1-7P | TALLAHASSEE FL tirst2—17 32309
i, g & Delete Tt VP ySec: (Va3) AR Change [ Addition
NAME MANEY, PATRICIA NAML Nerm Rammodld
SIRTET ADDRESS | 2409 GLENSHIRE LN SIRELT ADDRESS 3 ss5 For 5}4&&. L« }’
v sl-ah | TALLAHASSEE FL 32309 rHY-s1 2f Ta g anscam  F L 32369
i O Delele nmt TReacore __S ) (J Change  BMAddilion
NAME. NAME Chhacles N VW@ssonmes
SIREET ADDRESS smeeraooress | 2t Gle wshice La v
CIY-51- 2P CIly-SI- 4P T\l vasee & L 32307
s O detete T i " Ocnange [ Addiion
NAMI. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Ip CITY - SI-2IP
mi, [ petetz s O change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-2P CITY-S1- 2P
i 3 Delete I (O change [ Addilion
NAME NAME
SIREI ABDRESS STREET ADDRFSS
CITY-S1-2IP CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | {urther cerlify that the infosmation
indicated on this report or supplemental report is ue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this roport as required by Chapler 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11
il changed, or on an attachment wilth an address, with alf other like empowerod.

SIGNATURE: .é’&»é—_ﬂ_bmﬂo [ /a9 /at FE0-GI3 294D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Drg / Dayumes Phore &




