2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # N29461

1. Entity Name

GLENEAGLES Il CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-24-2005 90044 004 ****61 .25

Principal Place of Business

26817 AIRPORT RD S., STE C-101
NAPLES, FL 34102

Mailing Address

2681 AIRPORT RD S, STE C-101
NAPLES, FL 34102

40005025

DO NOT‘ WRITE IN THIS SPACE.

= P

RAIRARTA AR AR Ak

01202005 No Chg-NP CR2ED37 (10/03)
4, FEF Number Applied For
65-0084419 Net Applicable

sl <.~ Certificate of Status Desired==— (T} —s 38+ L D-AGINONA uzom o comee

Fee Required

6. Name and Address of Current Regiatered Agent

JOANIDES, JOHN C CPA
2681 AIRPORT RD S., STE C-101
NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agsnt and title il applicable

[MOTE: Repistered Agant signature raguired when reinsiating)

DATE

[ S
U Filing Fea Is $61.25
-7 Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS
TITLE TD ’ B
NAME GLENN, LEONARD

STREET ADORESS | 212 DEERWOOD CIR

emv-s-z7 | NAPLES, FL 34113

TIMLE S

RAME BRUNKER, BUDDY

STREET ADORESS | 2087 DEERWOOD CIRCLE, #1

omv-s-2P | NAPLES, FL 34113

e "~ T ’

RAME FITZPATRICK, ANN ’

STREET ADORESS
CHIY-5T-2P

212 DEERWOOD CIRCLE, #8
NAPLES, FL 34113

TME

HAME

STREET ADDRESS
omy-S1-2¢7

THE
NAME

STREET ADDRESS
on-stge | - beosot 2

STME - - |-
NAME .| o
STREET ADDRESS
CITY-ST-ZP

. LT mm
i e JUROo  d s

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha info
indicated on this report
of the corporation or the/racaiver

changed, or on an attaghment witlf an gddress, wi

SIGNATURE:

ampowerad.

ith this fiting does not qualify for the exemption stated in Saection 118.07(3)i), Florida Statutes. | further ceriify that the information
Urgta and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
o this report as requirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ER DR DIRECTOR

Data

Daytime Phone #




