FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000002002 (1)
VILLAS | AT GLEN ABBEY ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

0

C/O GULF OOAST MANAGEMENT SERVICES C/0 GULF COAST MANAGEMENT SERVICES 3. Date Incor ifi
s porated or Qualified
90060 AMBERWOOD RD.. STE. 3 10060 AMBERWOOD RD.. STE. 3 04/10/1996
FORT MYERS FL 33913 FORT MYERS FL 33913
us us 4. FEI Number Applied For
550874110 Not Applicable
2. Principal f i . Maii
pal Place of Businoss 2a. Masiing Address §. Cartificate of Status Desired 0 58.75 Additional
21 26 Fee Required
Suite, Apt. #, elc. Suite, Apl. #, ete, €. Elaction Campalgn Finanaing $5.00 May Be
22] [27] Trust Fund Contribution Addedi 1o Fees
City & State City & Sate 7. Is this nonprofit corporation a homeowners association?
;1 m Yes No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year intangible
;] ;‘ ;l ;l Personal Property Tax due June 30, O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
GH..lES. ROBERT E. 82| Streel Address {P.O. Box Number is Not Acceptable)
C/0 GULF COAST MANAGEMENT SERVICES
10000 AMBERWOOD RD., STE. 3 &
FT. MYERS FL 33913 84| City FL ]!5| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits 1his statement for the purpose of changing ite registerad

office or registered &

ni, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept

agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

appoiniment as registered

Sipnatue, typad of printed name of regelered ageni snd il H applicabln (NOTE- Ragistered Agent signature raquired whan reinalating) DATE
12. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] oELeTE 11TALE Cchange [ Addition
NAME PERSICHILLI, ANTHONY 12 NAME
smeeraooiess | 10401 SIX MILE CYPRESS PARKWAY STE 101 1.3 STREET ADDRESS
LTy-57- 29 FORT MYERS FL 33912 1.4 €ITY - 5T-2P
L D “TTOELETE Z1MILE L Change  T_T Addition
HAME MCMURRAY, DARIN 22 HAME
smeetanoress | 10481 SIX MILE CYPRESS PARKWAY STE 101 23 STREET ADDRESS
CTY-51- 29 FORT MYERS FL 33912 2.4 €Ty -ST-21P
TLE D LI oecEre 81TIMLE L change ] Addition
NAME BURNS, ALAN 32NAME
smeeraporess | 10491 SIX MILE CYPRESS PARKWAY STE 101 33 STREET ADDRESS
oY 5T-2P FORT MYERS FL 33912 34.C1TY-51-21P
TILE [ DELETE 41TLE ‘DI Change ] Addition
NANE 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P AAQITY-5T-20
TMLE T DELETE 51 TME [ crange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-29 5.4 CITY-8T-2IP
TIME [T oeeete 6 TMLE LI changa  [] Addition
NAME 8.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIFY- ST-2IP 6.4 CITY- 5T-20
14. | hereby certi

indicated on this annual repor o su

that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statules. | further certify that tha Information
ppgmental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer o director of the corporalion of the raceiver or Irustes empowered lo execula this report as required by Chapler 617, Floride Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attacl with @n addrgss, |
- : LYy Ly
SIGNATURE: M VoA OY A

A, ?r: NN/

- WO D” @dcI P . ODE -

CR2E037 (10/97)



