—

FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

Lo we

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35647

1. Corporation Name

GLEN EAGLE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

4030 DYON DRIVE
ORLANDO FL 326808

Mailing Address

4030 DHON DRIVE
ORLANDO FL 32808

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90137 006 ****61.25

JH RGN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 12/11/1989
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
| 22] |27] 59-2990046 Not Applicable
City & Stat ity & State " -
ty & State cley 5. Certifcate of Status Desired [ $8.75 Additonal
2_3\ 2_8\ Faa Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
;4_1 E_S-I E;l [-:El Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANGELIA GORDON PROPERTY MANAGEMENT 82| Stresi Address (P.O. Box Number is Not Acceptable)
4030 DJON DRIVE
ORLANDO FL 32808 8
84| City FL Issl Zip Code

11, Pursuant

SIGNATURE

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registared agent, or both, in the State of Florida. Such change was authori
agent. | am famitiar with, and accept the obligations of, Section 6170503, Florida Statutes.

zed by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Regi d Agent sig required when rek DATE
17 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD [ DELETE 1A TITLE {Change (] Addition
NAME HANNWACKER, MICHAEL 1.2 NAME
steeTanoresst 1505 N GREEN LEAF CT 13 STREET ADORESS
erv-st-ze | WINTER SPRINGS FL 14 CITY-ST-2P
TRE VD [J DELETE 217ME [JcChange [ Addition
NAME BARRETT, ROBERT 2.2 NAME
streer aooress| $511 NATURE CT 23 STREET ADDRESS
=crry:s1. 20— WINTER-SPRINGS -FL - - -—R 2acmrstap— — e ¢ e —s — -
mE PD [] DELETE 31 TITLE [IChange  [] Addition
NAME REISCHMANN, WILLIAM 32 NAME
streeTaboress| 1673 EAGLES NEST CIRCLE 3.3 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 34, CITY-ST. 2P
TME SD [ DELETE 4ATIME [JChange [ Addition
NAME WALLACE, JOE 4.2 NANE
streeTanoress| 1550 EAGLE NEST CIR 43 STREET ADDRESS
CITY-ST-ZP WINTER SPRINGS FL 44 CITY-ST-2P
me D {} DELETE 51TME [JChange [ Addition
NAME GUARINO, ANTHONY 52ZNAME
seetanoress| 1652 EAGLE NEST CIR 53 STREET ADDRESS
crv-st-zr | WINTER SPRINGS FL 54 CITY-ST-2ZIP
TITLE {_J DELETE 61TNE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annu
officer or director of the.corporation or the receiver
Block 12 or Block 13 ifchanged, or gh an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
truspe empowered 1o execute this report as sequired by Chapter 617, Florida Statutes: and that my name appears in

nt withfan address, with ail other like empowered.

\E REQUIRED

0017374

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5: ¢_:3€7 457 F12-UTI

Daytme Phong #



