) ‘2607 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # N50329

1. Entity Name
GLEN ABBEY WEST HOMEOWNERS' ASSOCIATION,

INC.

Secretary of State

05-10-2007 90020 023 ****6]1 25

Principal Place of Business Mailing Address

(/0 HARA MANAGEMENT, INC.

118 N. WYMORE ROAD 118 N. WYMORE ROAD

(/0 HARA MANAGEMENT, INC.

Tapyuee-

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US - | [
T T Ve G0 A AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-NP CR2EO37 (12/06)

City & State City & State 4. FEl Number Applied For

65-0488287 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desired a ?ese;gqsidr:dmnal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
HARA, ROBERT
HARA MANAGEMENT, INC Street Address (P.O. Bax Nurnber is Not Acceptable)
118 N. WYMORE ROAD
WINTER PARK, FL_ 32789
. City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and sccept

the gbligations of registered agent.

SIGNATURE

Signature. hjld or printed nama of registered agent and ik # apphcable.

(NQTE: Ragistered Agant signatura required when reinstating}

DATE

Filing I;'oe Is $61.25

9. Election Campaign Financing $5.00 may Be Make check payable to

Due by:May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME P Ereiete TNE D Ochnge (B0
NAME RODRIGUEZ, ROBERTO NAME
STREET ADURESS | 222 ALEXANDRA WOODS DR STREET ADDRESS @ iaj” # A’;”cﬁ' Hf.ff\bnos Qf)
orv-s-zp | DEBARY, FL 32713 -5tz Wm VI TN
TE S [ Delete TILE A Jd B2 Change— (1 Addition
NAME FLEISCHNER, BOB NANE FLeSCHNER, Bos8
STREET ADDRESS | 220 ALEXANDRA WOODS DR SRETOMESS | D, 7' AfExmNDRA WOODS oe .
crv-51-2p | DEBARY, FL 32713 CITY-S7-2P Debary Ft 32713 ,
TIMLE D O pelete TME w7 [F Addision
NAME TILLIA, JOHN NAWE
STREET ADDRESS | 524 S. PINE MEADOW DR STREET ADDRESS D‘T;’g < pﬂj‘j gr}i)ﬁl&ds
omv-s-z¢ | DEBARY, F. 32713 oTy-sT- 7P Do b e 37 C 353, i
T VPD A Detete e VFPb d O chage [ Addition
NAME KRETSCHMER, HANS NAME PN IY Yoo rl:‘g b o
STREET ADORESS | 569 PINE MEADOW DR STREET ADDRESS Rfa Ao P\JOUCQQ
orv-s-zp | DEBARY, FL 32713 CInv-sT-2p oo H. 307113
TME [ Detete TNLE 4 OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P Ly-§1-a9
ME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-s1.op

12. | hereby cerlify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
ga empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rl il {aon

indicated on this report or suppiemental report is true al
of the corporation or y

dress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Daytime Phona #




