4-: . "‘ELt‘-'.
! L SECKETANY - -
‘ DIVISIoN (R L OF STare

2008 NOT-FOR-PROFIT CORPORATION UF CorpoRATIONS

AMENDED ANNUAL REPORT 08 JUL ~g A4 9: 39

DOCUMENT #N22362

1. Entity Name ~ -

GLENEAGLES CONDOMINIUM WV ASSOCIATION, INC.

Principal Place of Business Mailing Address

15390 STRATHEARN DR PO BOX 480337

DELRAY BEACH, FL 33446  US DELRAY BEACH, FL 33448 LS

e LA AR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022008 Chg-NP CR2E037 (12"06)
City & State Cily & State 4. FE! Numbser Applied For

59-2844038 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Dasired O fg';glf;?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name— -

DAPA MAINTENANCE & MANAGEMENT INC,

204 BELLA VISTA WAY Street Address (P.Q. Box Numbar is Not Acceptable)

WEST PALM BEACH, FL 33411

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinjed name of registeiad agent and Lite if applicable. INOTE: Registered Agent signature required when reinstaling} DATE
9. Etection Campaign Financin Make check payable to
Amendod AR is $61.25 Trust Fund anlr?bu(ion. o ﬁdsdlg;omh;:);:a Florida Depanr:ext of State
10, QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e TD O Detete THLE Ve &Change [ Addition
NAME CLEM, CRYSTAL NAME
STREETAODAESS | 15338 STRATHEARN DRIVE #12201 STREEY ADDRESS
GITY-ST-0P DELRAY BEACH, FL 33446 GITY-S1-2IF T - s L e I B I e
TTLE D I oetete TITLE " "_T' RO T FEE e A ] Cagey ddition
NAME BEHRHAN, STEPHEN NAME Ut S" Da D 1 DU:’ Uojﬁr i%l %
SIREETAODRESS | 15351 STRATHEARN DR #10302 STREET ADDRESS
CITY-S1-21P DELRAY BEACH, FL 33446 CITY-S1-2IP
TLE VvPD O Delete TILE -7 J> B/Change [ Additior
HAME BERGER, JOHN NAME
STREET ADDRESS | 15326 STRATHEARN DR # 11905 STREET ADDRESS
CIty-S1-2IP DELRAY BEACH, FL 33446 CITy-51-21
e sD [ Detete TILE [ Change  [] Addition
NAME ARONSON, RONALD NAME .
STREEY ADDRESS | 15351 STRATHEARN DR STREET ADORESS
CITY-S7-2F DELRAY BEACH, FL 33446 CITY-ST-2IP
LE PD [ petete TILE O change [ Additien
NAME RUDO, SHIRLEY NAME
STHEET ADDRESS | 15330 STRATHEARN DR # 12001 STREET ADCRESS
CTY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-21P
TLE D U Delele TITLE [J change [ Addition
HAME QSEROFF, HERBERT NAME
SIREETADDRESS | 15339 STRATHEARN DR # 10603 STREET ADDRESS r) ? u ?
CITY-ST-2IP DELRAY BEACH, FL 33446 Ciry-S1-2p |

12. | hereby certify that the information supplied with this 1L\in3 does not qualify for tha exemptions contaiﬁed in Chapter 1‘19. Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 617, Flerida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otha like empowered.
SHyesEy Kerdo 7/.2/ ofF (&/-637- 7794

ME OF SIGNING OFFICER OR DIRECTOR Datg 7

SIGNATURE:

SIGNATURE AND TYPED ORFRINTED Daytime Phone #

~




