e A FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 746426 03-19-2008 90027 044 ****§] 25
1. Eniity Name
GLENVIEW PALMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address VT
433 SW8TH ST 433 SW 8TH ST
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
B P R ITREA RN EORRORTORER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg~NP CR2E037 (12]06)
City & State City & State 4. FEl Number Applied For
59-1924323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei’;i Sg:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EDWARD CRACKEL
433 SW 8TH ST #G b Street Address (P.O. Box Number is Not Acceptable) -
BOCA RATON, FL 33432
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
g E

SIGNATURE <=

Slgnature, typed or prinled nama of registerad agent and Lithe if appicable, (NOTE: Registered Agant signature requirgd whan rainstaling) DATE
Flling Foo is $61.25 9. Election Camgraign Financing $5.00 May Be “ Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10, - R *OFFICERS AND DIRECTORS . 14. ADDITIONSTCHANGES TO GFFICERS AND DIRECTORS IN 107
TE - jPD ' O delete THLE PD h ©T L fCnange. [ Audition
NAME BAEZ, MARQARTA NAME Crackel, Edward
STREET AODAESS | 4335 SW 88T APT L swmeeraooress | 433 SW 8 St. Apt €
cmv-s-2P | BOCA RATON, FL 33432 CIry-ST-2P Boca Raton, Fl, 33432
TITLE STD [ Delete TLE [ change [ Andilion
NAME SEIBERT, NINA NAME
STREET ADDRESS | 433 SW BTH ST #F STAEET ADDRESS
or-st-zP | BOCA RATON, FL 33432 CITY-5T-2P
e VD O Delets it Vg) . A Crange ] Addition
NAME HEBDEN, JOAN NAME aez, Margarita
STREET ADDRESS | 433 SW BTH ST. smeeranpress | 433 SW 8 St. Apt L
CITY-5T-2P BOCA RATON, FL CIFY-5T-2IP Boca Raton, Fl. 33432
TITLE - [ Delete TMLE [ Change  **[1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P LITY-ST-21P
TILE {3 etate THLE I Crange [ Addition
NAME NAME
STAEET AUD‘RESS - STREET ADOREES
GITY-§1-2p CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ¥'am an officer or director
of the corporation or the receiver or trustee empawereltlj lohex?ﬁuta this repg:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. it iy
N . SL-769~013¢
- -~
SIGNATURE: — Meacecss 0 (o A 3-072-200% \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




