FILED

Apr 20, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-20-2007 90080 049 ****4] 25
DOCUMENT # N16294
1. Entity Nams
GLENEAGLES CONDOMINIUM (I ASSOCIATION, INC. B
l ) 5 . it A

Principal Ptace of Business;: y;, - Mailing Address \W
C/0 LIPPMANE LIPPMAN - - . /0 LIPPMANE LIPPMAN 02
6401 CONGRESS AVENUE, SUITE #140 6401 CONGRESS AVENUE, SUITE #140 4 4] 0 7 25
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US .
P P [ A RN DR VAR

Suite, Apt, #, efc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)

City & State City & Stala 4. FEl Number Applied For

59-2698876 Not Applicable
i . 1. (_:‘fun"y Ze Couniry 5. Certificate of Status Desirea | Ei'ggdlﬁf;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
LIPPMAN, KAREN . .
C/O LIPPMAN &LIPPMAN Street Addrass (P.O. Box Number is Not Acceptable)
6401 CONGRESS AVENUE, SUITE #140
BOCA RATON, FL 33487

City FL Zip Code

8. The above namied entity subrrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE

Signature, typed or pnnted name of reyrstered agent and Tile i apphcabie INQTE Registerad Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contritbution, Added 16 Fees Flerida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE ST . 3 pekete TIME O Change [ adcition
NAME ELINOFF, BERNARD NAME
STREET ADDRESS | 16032 LOMOND HILLS TRAIL # 123 STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33446 CITY-§7-ZiP
L P 1 pelete TILE O Change [ Addition
NAME SPANN, MAN}JEEL NAME
STREET ADDRESS | 16032 LOMOND-HILLS TR #134 - STRELT ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33446 CITY-S1-21P
e VP T Delete TILE [ Change [ Adaition
NAME BERNARDO, |RVING NAME
STREET ADDRESS | 16032 LOMOND HILLS TR #125 STREET ADDRESS
CITY-51-2P DELRAY BEACH, FL. 33446 CITY-ST-2IP
TITLE O pelete TILE [J change [ Addnion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . CITY-ST-21P
e : O pelete -TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE . O pelete TITLE {0 change [ Acdilion
NAME L NAME
STREET ADDRESS s STREET ADDAESS
CITY-ST-ZIP Ca CITY-ST-7IP

12. | hereby certify that.the,information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this,rgpart or Supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation’er the reteiver or trustes empowered Lo execuits this repon as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentwith an address, with aj) other like empfz i
4
4 W ’VW 7’ / °

e
SIGNATURE: 1.
OR PRINTED NAME OF 3IGNING OFFICER OR IRECTOR Date Dayurme $hone #

~—




