FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ i3 Sandra B. Mortham
ANNUAL REPORT " "3‘: reg Secretary of State
1997 "‘n“' DIVISION OF CORPORATIONS

POCUMENT # 745773 (2)

GLENWOOD CORT HOMEOWNERS' ASSOC., INC.

Principal Place of Busingss

% DEVELOPMENT CONSULTANTS. ING

Mailing Address
% DEVELOPMENT CONSLLTANTS. INC

FILED
Jan 31 1997 8:00am
Secretary of State

A

24] 26 28 30

2901 SHMMS ST 2901 SIMMS 8T
HOLLYWOOD FL 33020-1302 HOLLYWOOD FL 330201510 .
3. Date Incorfxxated or Qualified | 3a. Date of Last Ro
01/31/1979 06/24/1
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 53-1960047 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. ] $8.75 Additional
3 f|
rz-zl —EI 5. Certificate of Status Deslred O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 MeyBs
El };1 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has iiability for intangible tax under ¢, 199.032,

Florida Statutes Fves INo

9. Name and Address of Current Reglstered Agent

—
(=

__Name and Address of New Reglsiered Agent

|
Street Address (P.O. Box Numbsgr is Not Acoeptable)

81| Name
DEVELOPMENT CONSULTANTS, INC =
2001 SIMMS ST
HOLLOYWOOD FL 33020 L

84; City

Zip Code

FL |*

agenl ) am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sackons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purﬁgseﬁ changing its registered
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept 1

appolniment as registered

Signatura, typed or printed name of registered agent and tle il applicabis. {NOTE: Registarad Agent sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
ME VP {J DELETE L1TILE L) Changs 1] Addition é
NAME TATE, KAYE 1.2 NAME ~
stwecraoosiss | 3900 SW 52 AVENUE , UNIT 805 13 TREET ADORESS g
CHTY-ST-2IP PEMBROKE PINES FL LA CITY-§T- 2P g
TILE PD [T DELETE 2.1 TITLE L] Changs |1 Addition
HAME HAMILTON, PRISCILLA 22 NAME
sireeTaporess | 3900 BW BZND AVE., #501 24 STREET ADDAESS
CITY - 5T-71P PEMBROKE PINES FL 2.4 CITY-5T- 24P
T b [T DELETE 31TIME [Tchange [T Adaitlon
KAME TORRES, LINDA 32 NAME
secraporess | 3000 SW 52ND AVENUE UNIT 904 3 STREET ADDRESS
CiTY-S1-26 PEMBROKE PINES FL 34 CITY-5T-210
L D [J DFCETE 41TITLE [JChange [_] Adgition
HAE TOWER, SUSAN 4.2 NAME
smeeranoess | 6261 CYPRESS CIRCLE NORTH 43 STREET ADDRESS
Cry-S1-2 MIRAMAR FL 44 CITY-§T-21P
T [3] 7 DELETE 5ATINLE L) Change ] Addition
NAME TOWER, SUSAN 5.2 NAME
streeTapoaess | 9261 CYPRESS CIRCLE NORTH 5.3 STREET ADDRESS
GITY - 5T-2P MIRAMAR FL 54 0ITY-§T-29
TIE T DECERE 6.1 TITLE T Change L] Addition
KAME £.2 RAME
STREET ADDRESS I £.3 STREET ADDRESS
CITY-ST- 2P B4 LITY-5T-2P

information indicatad on this Annual report or
I am an officer or director
appsars in Block 12 or B

13t changa\d/o on an attachment with an address.

14. | do hereby cerlify that the information supplad with this filing does not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. | further certify that the
i pplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
he corporation or jhe raceiver or trustee empowersad to execute this reporl as requirad by Chapter 817, Florida Statutes; and that my name

oW

(-16-77

SIGNATL{Fig;_ ﬂ];)[jﬁ#; 7o Vi

FRINTED NAME OF SIGNING OFFICER OR DIREC

TCR

Date 7 Daytime Phong # 0021278



