FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002002

1. Corporation Name

VILLAS | AT GLEN ABBEY ASSOCIATION, INC.

Principal Place of Businass

C/O GULF COAST MANAGEMENT SERVICES
10060 AMBERWOQD RD.. SIE~¥
FORT MYERS FL 33913

Mailing Address

C/O GULF COAST MANAGEMENT SERVICES
10060 AMBERWOQD RD.. SFE~T

FORT MYERS FL 33913

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90057 007 ****61.25

G A AR

[2s]

2]

[30]

Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/10/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number Applied For
2| Suite 4 ] Suite 4 650674110 Not Applicable
City & State City & State it
ty ty 8. Cartifcate of Status Desired [ $8.75 Adc!monal
E —g\ Fee Required
_\ Zip , Country Zip Country €. Election Campaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GELLES, ROBERT E.
C/0 GULF COAST MANAGEMENT SERVICES

10060 AMBERWOOD RD.,6TE 3

FT. MYERS FL 33913

817 Name

82 Street Address (P.0. Box Number is Not Acceptable)

83

Suife 4

84| City

FL

85

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

‘Signature, typed or printed name of registered agent and title il appiicatle (NOTE: Registerad Agant signature reguired when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D P DELETE 1A TITLE o/ P CIChange P Addition
NAVE PERSICHILLI, ANTHONY 12NAME fArt Speekman
smeeraooress| 10491 SIX MILE CYPRESS PARKWAY STE 101 13STREETADORESS | @ 1) G & NQ,PNS Her '+Q5C DR, -
crv.stze | FORT MYERS FL 33912 wovsrze | Nowples, 'FL 39/ :
TITLE D y] DELETE 21 TME >/ Y JChenge  [X] Addition
NAVE MCMURRAY, DARIN 22NAME Jbe Clauw .
smeetaooress| 10491 SIX MILE CYPRESS PARKWAY STE 101 smeeraoress | $ &Y Nap/es Heritage DR
crv-stz¢ | FORT MYERS FL 33912 aamvstze |(Napreg, PL 34 )/ 2
TTLE D & oELETE ume  |»/s/T . DCiChange [ Addion
NAME BURNS, ALAN 32NAWE Tob COOKL .
seet aooress| 10491 SIX MILE CYPRESS PARKWAY STE 101 sssmeETaoness | KL Yo Na-ples #er r\-a.ge DR .
orv-stze | FORT MYERS FL 33912 34.CITY-ST-2P Naples |
TME [ DELETE 41 TITLE v MChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-ZIP 44 CITY-ST-2P
TME ] DELETE 51TME [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy $1-2p 54CITY-ST-2IP
TME [J DELETE 6.1 TIME [CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY.-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%

CR2E037 (11/98)

«,I--u;;g /9 7#(-S6(- 1600

Daytime Phone #



