2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUME NT # Nesoooooszse

1. Enlity Name

GLENEAGLES AT LOMOND HILLS HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-20-2006 90046 038 ****5] .25

Principal Place of Business

7667 VICTORY LANE
DELRAY BEACH Fl. 33446
us

Mailing Address

7667 VICTORY LANE
DgLHAY BEACH FL 33448
U

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. ite, Apl. 4, elc.
ue. Ap Sulle. Apl. 4. elc 151 MOORE CR2E037 (10/05) *
City & State City & State 4. FEI Number Applied For*
€65-0773151 Not Applicable
Z Count i . -
P aumry Zip Country 5. Cenilicate ot Siatus Desred 1 $8.75 Additional
Fee Hequired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYER DAVID
16081 LOMOND HILLS TR.
DELRAY BEACH FL 33446

Fil

1 e

Steet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named antity submits this slaxemem for the purpose of changing its regisiered office or registered agent, or beth, in the Stale of Florida. 1 am familiar with, and accep!

the cbligations of registered agenl.

SIGNATURE

Signaturg, fypuid w pnnted tame of lisiered agaut anc Wie f apphcstie
3 A

(NGTE- Regsterad Aygerd sighature reduired whed reinstating)

DATE

Trust Fund Conlri

9. Election Campaign Financing

butipn.

$5.00 may Be
Added 10 Fees

R OFFICERS ANG DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10
e PD"; '..': . ] Delete AT [ Change [ Addition
NAME BENEDON, IRVING L NAML
STREET ADDRESS | 16049 LOMOND HILLS TR STREET ADDRESS - =
CITY-S3-21P DELRAY BEACH FL 33446 CITY-ST-7IP
e SD Defete e S D Change Addition
NAME LOKOS, ANITA X NAME BoBBIE & H AL klfjjl.(. s 7’1@-B * °
STREET ADDRESS (16089 LOMOND HILLS TR swisonniss | { bf 13 Lermod o !
onv-s-2p _ |DELRAY BEACH FL 33446 e _ N | DELRAY Bet, L B334YL -
e D 7] pelete THILE . O Change [ Addition
NAME MEYER, DAVID HAME
SIREETAQORESS 16081 LOMOND HILLS TR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-ZIP
E 1 Delete TIE [JChange [ Addition
NAME HAME
SYREET ADORESS STAEET ADDRESS
CiTY- ST 2P CITY-§i-2m B [
nLE {1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADPRESS -
CITY- ST-ZIP CIY-ST- 2P
TILE O elete TITLE [OChange [ Addition
NAME NAME =
STREEE ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

12. 1 heraby ceriify that the information supplied with this filing does not cuality for the exemptions conlained in Section 119. Florida Stalules. | further certify thal the infarmation
indicated on this report or-supplemental reportis ttue and accurate and that my signature shall have the same legal eflect as if made under nath: that t am an officer or drector
of the corporation or thg iiiii er or Iruslee empowered (o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11

&’/[I/oé

il changad, or on an

{ with an addre% all othen ke empowerad.

SIGNATURE:

56/-495-22 &
A1 —¥31—3¢,¢

S NE THAE AND TYPED AR BRINTER NaAME OF 2ICNING OEEICER GO DIAECTOR

IS Crama el Pl e B



