FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgit?wlgjm“enENT # N18862 04-10-2006 90296 035 ****g] .25
GLENEAGLES CONDOMINIUM 1V ASSOCIATION, INC.
Principal Place of Business Mailing Address
£/0 7932 WILES ROAD €/0 7932 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
s v AR ANEIX TR MOANER A
Suite, Apl. #, elc, Suite, Apt. #, efc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2758863 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a ?g':fq :;dr:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBERT KAVE & ASSOCIATES, INC.

6261 NW 6 WAY SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33309

City FL Zip Code

8. The above named entity submits 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.

SIGNATURE

Sigrature. yped or prinisd name ol regisieved agent and iite if applicable (NOTE: Registersd Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete ILE ) O Change [ Addition
NAME HOROWITZ, LEONARD HAME ;
SIREET ADDRESS | 16061 LOCH KATRINE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33446 CITY-ST-2IP m e N >
me D B eete TITLE dire o O Change  F=radiion
NAME OSVICK, RICK NAME &rv ZA{, M e er
STREET ADDRESS | 15841 LOCK KATRINE TRL. sresTaeess (SO €. 72ngd Siveer B <1803
gnv-sT-7¢ | DELRAY BEACH, FL 33448 orv-st-2p | INean) LY. Ny 1 OD2)
TITLE bvP Eﬁm TITLE it ir-c f—‘l"ly. [3 Change E’ﬂitinﬂ
HAME PANZER, HERB NAME Schatlier Py 1Zonosel
STREET ADORESS | 7389 VICTORY LANE #9303 smepraoontss (2 1 Eas4+ Hupron = 2w 0L
CITy-8T-2IP DELRAY BCH, FL 33446 cITY-83-7IP Crilaaqa® T, (LDt
Tine oS £ Delete TLE - O Ghange [ Addition
NAME EUDOWE, SAUL NAME
STREET ADDRESS | 15821 LACH KATRINE TR #6904 STREET ADDRESS
CITY-S7-21P DELRAY BEACH, FL 33446 CITY-ST-2IP
g D [ elete TE O change [ Addition
NAME WINTER, JOSEPH NAME
STREET ADDRESS | 7458 VICTORY LANE STREET ADDRESS
CIry-ST-2p DELRAY BEACH, FL 33446 CITy-ST-2P
TILE D [ petete TITLE [ change [ Addition
NAME POLLACK, MARTIN NAME
STREET ADDRESS | 16044 LOCK KATRINE TRL. STREET ADDRESS
CITY-8T-217 DELRAY BEACIj\ FL 33446 CITY-ST-2IP

12. | hereby certify that the i y ing does not quality for iha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ¢r §ipglemental fapert is trie accurdle and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or thelreeifer or trustpe gmpowdred to, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachgpegl with an agidreks avitlh ap other owered.
SIGNATURE: 3l2 (v

SIGNATURE AND TYPED OR PRINYED uA?iE OF a’:umo OFFICER OR DIRECTOR Daytima Phons #

[/




