2009 NOT-FOR-PROFIT CORPORATION FILED
~ - -  ANNUAL REPORT — SECRETARY OF STATE

OF ST.
DOCUMENT # N95000005298 TALLAHASSEE. FLORIDA
P

1. Entity Name
GLENEAGLES AT LOMOND HILLS HOMEOWNERS ¥ 3:00

ASSOCIATION, INC.

09 MAR -6

Principal Place of Businass Mailing Address
7667 VICTORY LANE 7667 VICTORY LANE
DELRAY BEACH, FL 334456 US DELRAY BEACH, FL 334458 (S

AT T

08062008 No Chg-NP CR2E037 (4/06)

4. FE| Number Applied For
65-0773151 Net Applicable

5. Certilicate of Status Desired O $8.75 addivonal

Fes Required

6. Name and Address of Current Registerod Agent

MEYER, DAVID
16081 LOMOND HILLS TR.
DELRAY BEACH, FL 33446

P

8. The abova named aniily submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am lamilinr with, and accapt

the obligations /oé?sle!ed agent, ﬁl
’ ‘zw/ (41(/-/ 7
SIGNATURE ‘ — R—28~06F
DATE

# B &

Signoune, bypod o prined Hame o ragisired apani nnd 1Wie Il appiicable. {NOTE: Rugmred Apant signajurs reguired when rensixing}
Filing Fee is $61.25 8. Eilection Campaign Financing $5.00 may Be
Due by Septamhar-13,2008 Trust Fund Contribution. [ Addedto Fees
LAY 2t 2 oo
10. OFFICERS AND DIRECTORS
MLE PD
HAME BENEDON, IRVING

STREET ADDRESS | 16048 LOMOND HILLS TR
CyY-S1.2P DELRAY BEACH, FL 33446

TILE SD

NAME CHAIKIN, BOBBIE

STREET ADORESS | 16113 LOMOND HILLS TR
ciy-S1-7p DELRAY BEACH, FL 33445

e ™
NAME MEYER, DAVID

STREET ADORESS | 16081 LOMOND HILLS TR, SDO-NOT-WRITE:

Y- S1- 210 DELRAY BEACH, FL. 33446 -

NHAME
STREET ADDRESS
Ciy-s1-mp

e

HAME

STREET ADDRESS
CITY-ST-22

Btk

HAME

STREET ADDRESS
CITY-S1- 2P

12. ) hereby certity that the information supplied with this filing does net quality ior the exemplions contained in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on (his 1epart or supplemantal report is true and accurata and that my signature shall have tha sama legal affact as if made under oath; that t am an offlicer or dirsctor
of the corporation or the receiver or trusiee empowered 10 exacule Lhis report &8s raquired by Chaptar 817, Fiorida Statutes; and thal my name appears In Block 10 or Biock 11 if

W

L

changed, or on an aty ani with an agdress, wilh all other like empowered. 2,76 24 5 ?3/0
SIGNATURE: L ey Da i £, 47 0 Y02 A-2lopG  GU 4o —T758
SKIMATURE AND TYRED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Calx Daytima Phoes #

S




