<% FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CGORPORATIONS

1997

DOCUMENT # N96000002002 (1)

1. Corporation Name

VILLAS | AT GLEN ABBEY ASSOCIATION, INC.

T

Principal Piace of Business Mailing Addrass
r/
1049t 8 PARKWAY STE 101 10491 SIX MILE ¢ RKWAY STE 101
FORT MYERS FL 33912 - FORT MYERS FL
T 3, Date Incorporated or Qualified 3a, Date of Last Report
, 04/10/1996
[? Pnrinal Placa nf Riinacs j ) 4. FE! Number Applied For
|2 ¢/o Gulf Coast Management Services J 20 ¢/0 Gulf Coast Management Services | -0 [Not Applicable |
[ 10060 Amberwood Road, Suite3 . | 10060 Amberwood Road, Suite3 1" 7 CT S LT T 88,76 Addonsl
" 7 Fort Myers, Florida 33913 + Certiicato of Stalus Deslred Fee Required
2 Fort Myers, Florida 33913 2 Y
B | '] 8. Elsction Campeign Financing $5.00 May Be
2 J |2t : Trust Fund Contribution 0 Added lo Fess
- . 8. This corporation has liability for intangibla tax under 6. 189.032,
E"ﬂ |2s] 125] EL Fiorida Statutes Dves W vo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsisred Agent
81| Mame
82| Strogt priddhee (DA ANy M:lm:\nr le Mnt Aranntohlnd
2757, 5 ¢/o Gulf Coast Management Services
P _NAPLES FL 33840 10060 Amberwood Road, Suite 3
84[ City ~ Fort Myers, Florida 33913 iy 85{ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
oflice or registered agert, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the apppintment as reglstered

agent. | am faminiar with_and accept the obligations of, Section 617.0503, F:iEéda 1atutes,
SIGNATURE ___ ‘. g- 0
Stgnanxd typed or Lilnled name of-lared apent and title [ applicakia. (NOT' Regiaterad Ageni signature nequired when rghstabng)

12, ¥ OFKCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFK

TIME 0 7 oeLETE 1TITLE [J change (] Addition
HAME PERSICHILLI, ANTHONY 12 NAME -

sweeraporess | 10491 SIX MILE CYPRESS PARKWAY STE 101 12 §TREET ADDRESS

CITY- ST-2P FORT MYERS FL 33812 14 CITY-ST-21P

THLE D [T orETE 21T ) change (] Addition
HAME MCMURRAY, DARIN 2.2 NAME

streeraooress | 10491 SIX MILE CYPRESS PARKWAY STE 101 2.3 STREET ADDRESS

CITY-S1- 2P FORT MYERS FL 33912 2 4CITY-51-2P

e s) T DRLETE 9.1 TITLE ] J change  [_] Addition
KAME BURNS, ALAN 3.2 NAME

swectanoress | 10491 SIX MILE CYPRESS PARKWAY STE 101 3.3 STREET ADDRESS

CITY- 57-2P FORT MYERS FL 33912 34, CITY-ST-21P

e I DELETE 41TME [T change [ _J Addition
NAME 4, 2 NAME

STREES ADDRESS 4.3 STREET ADDRESS

CITY - ST-7IP L4CITY-§T-2P

L [T DELETE STTME T Change ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2p 54 CITY-ST-2IP

L 1] DELETE B.LTTILE Jchange [T Addition
HAME £.2 NAME

SIREFT ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P G4 CITY-5T-2IP

14. | do heraby cerlify that the information supplied with this filing does not ﬂuarify or tha exemption stajed in Section 118.07(3)(i), Florida Statutes. | furiher cerlify that the
information inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that
| am an afficer or dirpetor & the corparation s tepor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 13dor Blg&k 13 if change

the receiver or trustee empowared 10 gkecuie
r on an attachmen! with an adiiress.

ek OO0

5 1YPED GR PRINTED NAME OF GIGNING DFFICER OR DIRECTAR

SIGNATURE: a"\

" BIGNATURE

Date wylime Phona # 1

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State

CR2E037 (9/96)



