—
2002 UNIFORM BUSINESS REPORT (UBR)

"

T

FILED

DOCUMENT # 745773

1. Entity Name

GLENWOOD CORT HOMEOWNERS' ASSOC., INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91531 043 ****61 .25

Principal Place of Business Mailing Address

C/O DEVELOPMENT CONSULTANTS
2035 HARDING ST. SUITE 200
HOLLYWOOD FL 33020-2797

C/O DEVELOPMENT CONSULTANTS
2035 HARDING ST. SUITE 200
HOLLYWOOD FL 330202797

2. Principal Place of Business 3. Mailing Address

O

W

Suite, Apt. #, elc. ¢ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number AT)pIied For
591960947 Nol Applicable
Zip Country Zip County 5. Cerlficale of Stalus Desire~ []  P8+7 Additional
’ Fee Required
mem— 6. -Name and Address of Current Registered Agent_ [ [— ~7.. Name.and Address of New.Registered Agent______ ——
o g T 5 S S s = S e NAME o= e e s i e P
MEYROWT'Z, ANDREW Street Address (P.O. Box Number is Not Acceptable}
C/O DEVELOPMENT CONSULTANTS INC.
2035 HARDING ST, SUITE 200 : Y
HOLLYWOOD FL 33020-2797 City FL | P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatuce, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
A
£ 10, OFFICERS AN DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D . O Defete TITLE [ Change [ Addition S
HAME MILLER, PRISCILLA NAME f_’f
STREET ADDRESS Po Box 266974 STREET ADDRESS 8
CITY-ST-2IP WESTON FL 33326 CITY-87-2IP H
e SDT Hpetete TLE [ Chenge [ Addition | &5
N FRAZIER, LINDA A
STREET ADDRESS 3900 SW 52 AVE’ #201 STAEET ADDRESS
O SL AR e PEMBROKE: PINES:FI=33023 == _R-firy-ST-np e e m— S e I | -
TITLE™ =¥ VPD+ Y e :E_".rz*Mv_Ei-Déletgﬁgv TR T -—?‘;Zss.f» LI TETTTS T T B —"wﬂaﬁgg‘u [ Addition "=
e NORIEGA, MICHAEL NANE Noriega. Michael
STREET ADDRESS m SW 52ND AVE STREET ADDRESS ‘; 900 Ky 5"2"’ Aue = 700
CTY-ST-2F | PEMBROKE PARK FL 33023 eimsT-2p eimborolce fodd £ 230332
TITLE PD ] pelete TILE Vv Pb / . IXEhange [ Addition
:::;; ADDRESS mngﬁngS:V‘; #403 ::I:iiT ADDRESS ‘Pﬁ:ot lo. @2’)“_3 i@%e 1&-(/{)3
CITY-ST-2IP . v CITY-57-2IP 3 2 b
PEMBROKE PINES FL 33023 Cmbrpke Parl FL 32023
TITLE D O Delete TITLE S A / WChange [J Addition
MAME JOHNSON, DEBRA NAME SodNson DeBes
STREEY ADDRESS {3000 SW 52 AVE #101 STREET ADORESS |50 n 0 § 2 /J’.Z BJje ¥r0]
CIY-STZ¢ | PEMBROKE PARK FL 33023 520 | B pyake Park Fo 33223 p
TITLE [ Dejate TITLE T b ! [ Change [ Rddttion
NAME NAME AXWELL SAHAOSLS .
STREET ADDRESS STREET ADDRESS g Goo B 432 ave "D 9/
CITY-ST-2P CITY-ST-ZIP Pe b o lce TMKFL 33022

indicated on this report or supplemental report is true an

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida gtatuies. | further certify that the infarmation

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 10 ¢ Block 11 i
changed, or on an attachment with an adcir

SIGNATURE:

5, with al

pther likg empowered. N

(454)967-234
|-8-02- l/ft'—é//ﬁ)’esla:lcn 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.
T diil Dule Daytims Phone #



