. FILE NOW: FILING FEE IS $61.25

- * NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005639 (8)

. Corporation Name

GLYNWOOD HIGHLANDS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
CIVISION OF CORPORATIONS

R O

Principal Place of Blsiness Mailing Address
11269 HARBORSIDE DR 11269 HARBORSIDE DR
LARGO FL 34643 LARGO FL 34643
3. Date Incorparated ar Qualified 3a. Date of Last Raport
11/27/1995 TN
2. Prncipal Place of Business 2a. Maiing Address 4. FE! Number ‘/’Appyéd For
(21 26) LIt Appiicable
Suite, Ant. #, slc. Suite, Apl. #, etc. ) it
o, & . v 5. Certificate of Status Desired O $8'75 Adqmonal
22 ] m Fes Required
City & State __ City & Gtate 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution = Added 1o Fees
2ip Country Zip Cauntry 8. This carporation has liabiity for intangible tax under s. 199.032,
24 25 |29 [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
B1] Name
ROSENBLUTH: JON E B2! Strect Adkfress [P.O. Box Number is Not Acceptable)
11269 HARBORSIDE DR
LARGO FL 34643 83
g4l Cuy FL |ns| Zp Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abiove-named corperation submits this stalement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such chan%e was authorized by the comperation’s board of directors. | heraby accept the appaintment as registared agent. | am

. farmiar with, and,accept 1 lion §17.0503, Horida Statutes.
24| g

SIGNATURE X" U< i
ty ol o prnted name o registere agen | and LW apshoace NOTE Regestored Agent signature required when renstatngi TDatE ¥
127 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES T0 OF HGERS AND DIFG CTONS 1N 12
TI"LE []DELETE 11 TITLE [JChange ] Addition
NAME ROSENBLUTH, JON E 12 NAME
sineeraoaess | 11269 HARBORSIDE DR 13 STREET ADDRESS
CTy-ST-2IP lJ\RGO FL 34643 14 CITY-5T-2IF
TILE DPT C]DELETE 21 THLE [dChange [ Addition
NAME MENDEL, RAY 22 HAME
streer anoress | B3 BAY WOODS DR 23 STREE! ADDRESS
Gl -§1- 7 SAFETY HARBOR FL 34595 24Cimy-si-2e 7 P
e o CJDELETE 31 WL v [JChange A Addition
NeME MENDEL T ELLEA] 37 NAME MEOPEL | TO EHLEN
SIREEFATORESS | ¢, B O ‘\\1 USIPTEN i3 T T 3SR a0DRESS | 0> DA weonD DR
GITY - 57-2P SASTY Mmoo 3409 54 CITY-51. 7 6&% WJXJ‘P\\ FL 495
TITLE ) (CIDELETE 41 TILE Flchange [ Addition
NAME 4 2 NAME
SIREET ADDAESS 43 STREEF ATDRESS
CIY-5T. 2 o 44 CIFY-51-21P =
TLE CIDELETE 54TIILE ~02/29/96~-~01016—-0Fgne Ll Addton
HAME 52 NAME 5] . 25
STREET ATDRESS 53 STREET AGDRESS
RN 54CIV-81-21
TILE C1DELETE 61TNLE [lChange [ Addiion
HAME &2 NAME
STREET ADDRESS 63 STREET ADDRESS > 1,.4
CITY-§1- 217 §40ITY-51-71P l)‘

14. | do hereby cerbfy thal the information supplied with thes filing is voluntarily furnished ano does not qualify for the exempton stated in Section 119.07{3)ik), Florida Statutes. | further
certify that tha information indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the same iegal effeclt as if made under
oath; that | an1 an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on J@n attachment with an address.

SIGNATURE; — Jord RSENBLOTH tb«lcm, 8152398 1677

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Diate Daybme Phone #




