FILE NOW: FILING FEE IS $61.25

T NONPROFIT & ‘j_=-_ Es FLORIDA DEPARTMENT OF STATE
CORPORATION N \ Sandra B Martham FILED
ANNUAL REPORT :I Secretary of State

1996 e ; DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # N35647 (9) Secretary of State

1. Corporation Name

GLEN EAGLE COMMUNITY ASSOCIATION, ING.

e e T A A A
2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 3. Date Incarporated or Qualified 3a. Date of L ast Repart
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26] 59-2990046 Not Appicable
Suite, Apt, #, et Suite, Apt. #, elc. iti
uite, Ap g 1, A0 5. Certificate of Status Desired O $8.75 aadtional
;2—1 27 Fee Required
Gity & State City & State 6. Etection Campaign Financing O $5.00 may Be
?31 Eﬂ Trust Fund Contribution Added 1o Fees
ap Cauntry op Country 8. This corporation has liability for intangiole tax under . 199.032,
;I 25 [2‘91 30 Florida Stalutes [0 ves [ Na
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART. JA.MES w 82| Strent Address (P.O. Box Nurnber is Not Acceptable)
2180 W SR 434 =
SUITE 50000
LONGWOOD FL 32779 84! City FL asl 2 Gode
1%, Pursuant to the provisions of Sactions 81 7.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agant. I am
familiar with, and accept the obligations of, Sectian 617.0603, Flonda Statutes
SIGNATURE __ [ [ U I S — S —
Sigrat.are by of prnted name of regrstare ageel vl tIE 1 ary. acatile NOIL - Pagistersn Age sigrture revpiredd when restat ngt DATE G
12, OFFICERS AND DIRECTORS 13. AOOITIONS CHANGES TO OF ICEHS AND DIRECTORS IN 12 s
TITLE sTD [IDELETE VINNE TD [Crange [ Addiion |y
HAME HANNWACKER, MICHAEL 12 Namé 55
STREET ADDRESS 1505 N GREEN LEAF CT 1.3 STREET ADORESS a
CITY-S1-2P WINTER SPRINGS FL 3ACTY-ST-2P E
TILE VD [C]DELETE 21 TME Clchange ] Addition [&]
NAME BARRETT, ROBERT 22 NAME
STREET ADORESS 1541 NATURE CT 2 3 STREFY ADDRESS
LIy -ST-2P WINTER SPRINGS FL 2 4CITY-5T- 2P
THILE PD [JDELETE 31TILE [JChange [ Addition
NAME REISCHMANN, WILLIAM I2NAME
STREET AODRESS 1673 EAGLES NEST CIRCLE 33 STREET ADDRESS
CiTY -§T-2P WINTER SPRINGS FL 34 CITY-51-7P
TITLE CJDELETE 41 TILE 5D CIchange  [RAddition
NAME £ 2NN MITCHELL, CHRISTINE
STREET ADDRESS 43 STREET ADDRESS 1632 EAGLE NEST CIR
CiTY-ST- 2P 44 0ITY-5T-2F WINTER SPRINGS FL
TILE CIDELETE 51TITLE D Cichange K1 Addition
NAME 52 NAVE GUARINO, ANTHONY
STREET ADDRESS 5.3 STREET ADDRESS 1652 EAGLE NEST CIR
CITY-371-2IF 54 CITY-ST-2IP NINTER SPRINGS FL
TITLE [CJDELETE 61 TTLE [Crarge [ Audition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST1-21P £ 4 CATY-ST-2IP
14. | do hereby certify that the information suppliegAin this fing is voluntarily fumished and does nat gualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
certity that the information indicated on this aginual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undier
oath; that | am an officer or director of the cgrporgtion or the jeceiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i@gad or of an attachrhent with an address.
SIGNATURE: _ {o—~ o a-24-96

oY O AVRET

Wﬁﬁiﬁﬁc’éﬁﬁﬁﬁﬁﬁfﬁf Diate T Gasee Pranew

o A




