2001 UNIFORM BUSINESS REPORT (UBR) FILED

; Mar 12, 2001 8:00 am 3
DOCIMENT # N35647 Secretary of State

GLEN EAGLE COMMUNITY ASSOCIATION, INC. 03-12-2001 90028 034 ****6] 25
Principal Place of Business Mailing Address . . .
AH-WRIRSESF L O E4M AVE.. P.C. BOX 1747 .

SANDFORD FL 32772-1747 vYraw

SANFORD FL 32771 us .
us
S T BRI ARCA AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For

59-2990046 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- 5. Certificate of Status Desnred. O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELIA GORDON PROPEHTY MANAGEMENT Streat Address (P.O. Box Numbaer is Not Acceptabie)
SIZWFRSTST. A0 Em AVENIL
SANFQRD FL 32771 City ) FL Zip Code
—)

8. The above named engity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

f
SIGNATURE \%M (__% m oj/ ,%'):/9/

S\gmﬂa. typed or pnnm;?{me of registered agant and title if appligabla. (NOTE: Registered Agent signature required when rainstating}
- FILE NOW: T 9. Election Cam;s\ign Financing $§_oo May ée ' o Héke Check- P:iaya-brle to 7 1
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Dcpartment of State

10. : OFFICERS AND DIRECTORS i 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTQORS IN 10 .
TIME VPD O elete TITLE D LEN _ [ Change  JR§ Addition | &
NAME HERDIN, BRUCE RAME L¥ENA DAK L-Et‘-e-';_“j Caa =
sTreeT A0DRESS | 1623 EAGLE WEST CIRCLE srReeTa00RESS | [l S O CagwE N ' ' 5
orv-s1-22 - | WINTER SPRINGS FL 32708 ov-szP [LIWEER. SRS, FL 32.708 g
e ... =| §TD~. . o - O Delete TLE . D change [ Addiion | &
nave . | BAIRD, SCOTT NAME
STREET ADDRESS | 165 EAGLE WEST CIRCLE STREET ADDRESS

CITy-§T-2IP

orv-st-2p | WINTER SPRINGS FL 32708

THE PD O oelete TTLE Clchange [ Addition
NAME REISCHMANN, WILLIAM HAME
STREET ADDRESS | 1673 EAGLES NEST CIRCLE STREET ADDRESS

CITY-5T-ZIP

cn-si-2P 1 WINTER SPRINGS FL

TILE D 1 Delete TTLE [ change [ Addition
NAME GUARINO, ANTHONY NAME
sTReer ADDRESS | 1652 EAGLE NEST CIR STREET ADDRESS
orv-s-2p | WINTER SPRINGS FL CITY-5T-ZP
TILE O palete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ty -ST-2IP
RO — . e L Delele o RTTE o i s o msmmemm s oo oo — =2 [P Change ==+ (5] Addition = ==
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' N CITy-ST-7IP

12. 1 hereby certify that the informatign supplied g does ngf qualify for/the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplémental re accurgfe and that thy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rekeiydr or trustegfe pecyfe this report as required by Chapter 617, Florida Statutes; and tl7 7ame appears in Block 10 or Block 11 if

changed, or on an attachm gmpowergtl. -
SIGNATURE: RED (cstyro— ~ Koy q071-430-384)

SIGNATURE AND I YPEL) O WaAME § FING OFFICER OR DIRECTOR Dale Daylime Phone




