FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVIS‘gfdc:;aég:PSCl)i:iTIONS S C Cretal'y Of State

DOCUMENT # 746426 (6)

1. Corparation Name

GLENVIEW PALMS CONDOMINIUM ASSOCIATION, INC.

LR

Principal Place of Busingss Mailing Address
433 SW BTH ST 433 SW 8TH 8T
BOCA RATON FL 33432 BOCA RATON FL 33432-5748
3. Date Incogmraled or Qualified | 3a. Date of Last Regort
03/26/1979 01/29/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59' 1924323 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N $8.75 Additional
;2-] ;T—I 5. Certificate of Status Desired 0 Fee Required
Cily & State City & State 6. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 28] 30] Fiorida Stalutes Cves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARD CRACKEL 82} Straet Address (P.O. Box Number is Not Acceptable)
433 SW. 8TH ST, APT.8
BOCA RATON FL 33432 83
84| Gity FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slalement for the purgosa of changing its registered
office or registered agent, or both, in 1he 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

Stgnataie typed o prnted name of (egistared agenl and e I applcable (NOTE: Regsiered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PD I peLete 1ATITLE [J change  [] Aadition
RAME CRACKEL, EDWARD 12 NAME
staeer aooress | 433 S.W. 8TH STREET 13 STREEY ADDAESS
GITY-ST-2IP BOCA RATON, FL 00000 14 CTY-51-21P
TIE STD P DELETE 21 THLE §$TO B4 change ] Addition
e LAPORTA, RITA 2200 WATT KING
smerr aooness | 433 S.W, 8TH ST. 2.3 STREET ADCRESS 43 Sw gTH sr¥
CITY-§T-7P BOCA RATON FL 2 4CITY ST 2P P - FL .
L D [} DELETE 3ATITLE L] change L] Addition
NAME HEBDEN, JOAN 32 NAME
streeranoress | 433 SW 8TH ST. 33 STREET ADDRESS
CIIY-51-2IF BOCA RATON FL 34, CITY- ST -2
ML ] DELETE A1 TILE ‘ [JChange ] Addtion
NAME 4.2 NAME
STREEY ADDAESS 4,3 STAEET ADDRESS
CITY-ST-2P 44 0TY-ST-2P
TILE [] oeLeTe 51THLE T Change  [J Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57- 2P 54 CITY-ST- 2P
ne [ oeLETE 6.1THILE [T Change [ Acdition
NAME 52 NAME
STRFET ADORESS 6.3 STREEY ADDRESS
GHY-S[- 2P 64 LITY- SF- P
14. I do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certily that the

intormation indscated on this annual raport or supplemental annual report is tue and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer or director of the corparation or the raceiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; andg that my name
appears in Block 12 or Block 13 if changed, or on an attachrpent with an address.

SIGNATURE: St ik

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR PIRECTOR

ala Daytima Phone ¥ DO3BRT 1

FLORIDA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 O O dam

CR2E037 (9/96)




