FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

00 w4 15

(8)

ation Name

GLENWOOD VILLAGE. INC.

POCUMENT # 72259

Malling Address
498 PALM SPRINGS DRIVE

Principal Place of Business

438 PALM SPRINGS DRIVE

FILED
Apr 16 1998 8:00am
Secretary of State

O AN

3. Date Incorporated or Qualified

SUTE 20 SUITE 270

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 02/03/1872

us us 4, FEI Number Applled For

59'1515975 Not Applicable
2. Principal Piace of Business . Mailing Address - ) $3-75 agaitional
23] 238 Westmoate Dr. #260 P.O. Box 161606 §. Cortificate of Status Desired O Foe Required
Suite. Apt. . etc. . Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be

22 Altamonte Sprlngs s Fl. Altamnte Spr ings , Fl. Trust Fund Contribution Added to Fees

Cily & State

— BT

32716-1606

7. Is this nonprofit corporation a homeawne%associalion?
[ Yes No

s8] (B8] [s] Blp

Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] m Saminole 28] 30| Seminole Personal Property Tax due June 30.  [Jves Kl No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Regisisrad Agent
81| MName

PFAUSER, MARGO A 2] Sveat Address (F.0. Box Number 18 Nol Accaptable)

238 N. WESTMONTE DR., SUITE 105 238 N, Westmonte Dr, #260

498 PALM SPRINGS DRIVE 270 83

ALTAMONTE SPRINGS FL 32714 @l Ty FL Iul T Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp_ora}!ion submits thig slatemant for the purgose of changing its registered

office or registered iaent. of both, in the State of Florida, Such change was authorlzed by the corparation’s board of directors. | hereby accept the appointment as registerad

agent, | am famlliar with, and accept the obtigations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Signalua_ typsd of printed name of regislerad apeni and bise H applicable. (NOTE: Registared Agent signature raquired whan relnstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [3)]) KDELETE 1A TITLE D James Ryan [J Change™ 4] Addition
HAME YONTZ, DONALD 12 NAME 114 Juni
uniper Lane

sireet aooress | 112 HIDDEN OAK DRIVE 1.3 STREET ADDRESS e Fl. 32
ciny- $1-2 LONGWOOD FL v 14CITY-ST-2P Tongeood, Fl. 32779
1ME L] LANELETE 21TTLE Dl change [ 3§ Addition
NAME SHEFFEY, MICHAEL 2.2 NAME D Robart Kane
streeraporess | 123 HIDDEN OAK DRIVE vasmraneness | 1271 Hiddan Oak Drive
cITY .- 51-2IP LONGWOQOD, FL 00000 2.4 CHY-51-2IP Longwood, Fl, 32779
TITLE DP [T oeLETE 31 THLE [J Change [ Addition
NAME DREYFUS, HENRY 32 NAME
swegerapess | 104 HIDDEN OAK DRIVE 33 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL - 34_CAY-ST-2IP
WE P KDELEIE G TILE D O Crange [y Addition
NAME BRADLEY, SANDRA 4. 2NAME Russell Vechia
sweeraooness | 127 HIDDEN OAK DR ¥ 43 5vReet avoness 105 Wild Hickory Lan2
CITY-ST-2P LONGWOOD FL A4 CITY-ST-2IP Loagwoxd, F1. 327779
TITLE [}, T DELETE 53 TLE JChange [ Addition
NAME WILLIAM, SONNIE 5.2 NAME
sreetanomess | 115 HIDDEN OAK DRIVE 5.3 STREET ADDRESS
CITY-S1-2IP LONGWOQD FL 5.4 CITY-ST-2P
TIRE T DELETE 6.1TITLE [T change LI Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ciy-ST-2IF 64 CITY-ST-21

indicated on il

ental annual raport Is true and accurate and 1l
officer or direcior of the corpor ;

fihe receiver or trustee a|

/0P

14. | hereby cerlity that the Informalion supplied with this filing doas not gualify for the exemgtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
;is snnual report of supp

at my signature shall have the same legal effect as if made under cath; that | am an
pcule this report as required by Chapter 617, Flotida Statutes: and that my name appears in

CR2E037 (10/97)




