2006 NOT-FOR-PROFIT CORPORATION FILED
______ANNUAL REPORT (AR) ~ May 01,2006 8:00 am

DOCUMENT # 746426 : Secretary of State
1. Entity Name 05-01-2006 90301 045 ****6] 25
GLENVIEW PALMS CONDOMINIUM ASSOCIATION, INC.
Princioal Place of Busingss Mailing Address
433 SW 8TH ST 433 SW 8TH ST
s o Hll”’ ‘ll“ “’I I.N Im‘ .ml ||” |’|H I’I“ M“ I’I“ Im. lmw || IIIl
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-1924323 Not Applicable
Zip Conntry Zip Couniry 5. Certiticate of Status Desirad [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD CRACKEL

Street Address (P.Q. Box Numbér 1§ NETALEEL My ~—

433 SW 8TH ST #G
BOCA REI_«ON FL 33432

L

City FL Zip Code

8. The above named ghtity submits {his stalement for the purpose of changing its registerad oflice or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligatians of"ag\stered agent.

" SIGNATURE
Slgnature, fyped v pirited name of tegistered agenl and el Lpplicaie: (NOTE Aeesied @0 Agea siradlune (s ou wien rasiahingh DATE
FILE Mow: FEE IS $e1 25 ; 9. Flection Campaign Financing $5.00 mayse | - Make Check Payableto -
b Due‘_ y May 1; 2006 Trust Fund Contribution. Added 10 Fees oo Florlda Departmem of. State .
10. - : : OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN m
TITLE PD B q.Dgﬂe[e TITLE ? o O Change ) Addition
: RACKEL, EDWAR h
NAME CRAC D NAME , B ﬁ'e. z., \Y] Pt r{ A ﬂr—ﬁq
STHEET ADDRESS |433 SW 8TH STREET #B STREET ADDRESS 4 3> < 3 = 5 \Q,
CITY-ST-2IP BOCA RATON FL 33432 CIFY-S1-2IP A e ]?_n\h_” al FP '?. 3 U3 3
TilLE sTE 1 Detete HILE e R E
NAME SEIBERT, NINA NAME
STREET ADGRESS |433 SW 8TH ST #F STAECT ADDRESS
CITY-51-212 BOCA RATON FL 33432 CITY-5T-2IP B o
THLE vD [ Delete TITLE [ Change [ Addition
NAME HEBDEN, JOAN NAME
STREET ADDRESS |433 SW BTH ST, STRFET ADDRESS
CiTY-51-21P BOCA RATON FL CITY-5T-21P
TLE ] Delete 1M [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY- 57-21P
TITLE (3 Detete IME [ change [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-ZIP
TiiLE O Delele TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-71P

12. | hereby cerlity that the information supplied with this tiling does not qualily for the exemptions contained in Saction 119, Florida Statutes | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legat effect as if made under cath; thai | am an efficer or director
of the corporation or the recetver or {ruslee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: \Ww. . -« 5%& Y ao/ 20ul Stl(~-3L7-0/ 54



