FILE NOW: FILING FEE IS $61.25

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

1998

DOCUMENT # 745773

« Corporation Name

GLENWOCD CORT HOMEOWNERS' ASSQOC., INC.

(2)

Principal Place of Business

% DEVELOPMENT GONSULTANTS. INC

Mailing Address

% DEVELOPMENT CONSULTANTS. ING
2901 SIMMS ST

FILED

Jan 22 1998 8:00am

Secretary of State

LT D

3. Date Incorporated or Qualified

1]

Fee Required

2901 SIMMS §T 79
HOLLYWOOD FL 33020-1302 HOLLYWOOD FL 33020-1302 ]
4. FEI Number - Applied For
- 59'19&& Not App_licabie
2. Principal Place of Business . Mailing Address 5. Certificate of Status Desired 3 $8.75 Additional

|22}

Suite, Apt. #, atc,

Sulte, Apt. #, ete.

~ $5.00 May Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

-
|27]
28]

CFL®

City & State City & State 7. Is this nonprofit corporation a hemeownars associatior’?
E| Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —z;| E] El Personal Property Tax due June 30. Yes CI No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name T T
DEVELOPMENT CONSULTANTS, INC 82| Street Address (P.Q. Box Number is Not Acceptable) T
2901 SIMMS ST - _
HOLLOYWOOD FL 33020 83
8| City = Zip Code

03, Florida Statutes,

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemenit for the purpose af changing its registered
office ar registered agent, or both, in the State of Florida, Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. |1 am familiar with, angd aceept tha obligations of, Section 617. .

SIGNATURE Signature, typaed or printad name of ragisiared agent and ttis If applicabie. {NOTE: Reglsterad Agant signatura required vA1en relnstating) DATE
1z, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLE VP [T DELETE 11TTLE "I change  LF Addition
NAME TATE, KAYE 1.2 NAME
streeT apoRESs | 3900 SW 52 AVENUE , UNIT 805 1.3 STREET ADDRESS
CHTY-5T-2P PEMBROKE PINES FL 1,4 CITY-ST-ZIP
TLE PD I BELETE 21 TILE “[Cichange T Addition
NAME HAMILTON, PRISCILLA 22 NAME
sTReET anoRzss | 3000 SW 52ND AVE., #501 2.3 STREET ADDRESS .
CITY-ST- 28 PEMBROKE PINES FL 2.4 CITY-§T- 2P
TIME D LI oeLETE 31TILE T " Ghange™ ™ T Addition
NAME TORRES, LINDA 3.2 NAME
swreeT ADDRESS | 3900 SW 52ND AVENUE UNIT 904 33 STREET ADDRESS
CITY-51- 2P PEMBROKE PINES FL 3.4, CITY-ST-ZP
TiILE D [ oeLEre 41TME D [ change &1 Addition
NAME TOWER, SUSAN 4.2 NAME MICHAEL NORIEGA
smreer apoaess | 9261 CYPRESS CIRCLE NORTH 43STREETADORESS | 3900 SW 52ND AVENUE
CITY-S5T- 2P MIRAMAR FL 44 CITY-ST-2IP PEMBROKE_PARY. I aana
TITLE ST ~ T DELETE 51TILE ST i Bl Change L Addition
NAME TOWER, SUSAN 5.2 NAME .

l U AN d
seeeranoeess | 9261 CYPRESS CIRCLE NORTH sasmee sponess | oonn TOWER GRIMSTEAD

9261 CYPRESS CIRCLE N.

GITY-ST- 3P MIRAMAR FL SACMY-S1-2P s anr o mamnE nroa -
TITLE L1 DELETE 6.1 TILE PRy e eI RO S [T change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-28 £.4 CITY-5T-2IP

indicated on

;‘f’ attachment with an add¥ess.

is annual report or supplernental annual report is true and accurate and 1
officer or director of the corparation or theyreceiver or trustee empowered 10 execute this re
Block 12 ar Block 13 if changed, or o

SIGNATURE:

ED

[-6-9%

14. 1 hereby ceni{% that the information supplied with this filing does not quaiify for the exemntion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
at my signature shal! have the same legal effect as if made under oath; that | am an
port as required by Chapter 817, Florida Statutes; and that my name appears in

i DAare &

CR2EQ37 (10/97)




