NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. lg,orll'mrl
Socratary of Slate

FILE NOW: FILING FEE IS $61.25 FILED

Mar 04 1997 8:00am
DWISION OF CORPORATIONS Secretary of State

1. Corporabion Name

DOCUMENT # N95000005639 (8)
GLYNWOOD HIGHLANDS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

11269 HARBORSIDE DR
LARGO FL 34643

Mailing Address

11269 HARBORSIDE OR

LARGO FL 337734434

AT R

3. Date Inoo?)oraied or Qualified 3a. Dale of Last Report

2. Principal Place of Busingss

[21]

2a. Mailing Address

26]

4. FEI Number E 4 | #7 Applied For
Mﬁ?'ﬂzsfﬂl | Not Applicable

Suite, Apt #, elc.
22]

Suite, Apt. #, elc.
27]

O $8.75 additional

5. Cerlificate of Status Desired Fee Raquired

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Confribution Added o Fees

21 Country Zip Country B. This corporation has liabllity for intangible tag under s. 189.032,
24 a ;;' a0 Florida Statutes [ Yes No

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

ROSENBLUTH, JON E
11269 HARBORSIDE DR
LARGO FL 34643

.

81} Name

B2| Street Address (P.Q. Box Number Is Not Acceptable)

83

84| City 7ip Code

FL |*

11. Pursuanl to the ptovisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistercd agent, or bolth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

appears in Block 12 or Block 13 if ¢

SIGNATURE:

SIGNATURE Sigrature. lypod or prnted name ol regsleted agent and Iitle if applcable (NOTE: Registerad Agant signature requirad whan relnstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ovs ] DELETE 11 HILE [Jchange T Addition
HAME ROSENBLUTH, JON E 1.2 HAME

seetacoress | 11269 HARBORSIDE DR 1.3 STAEET ADDRESS

LTy -T2 LARGO FL 34643 14 CITY-§T-2P

TLE DET | RGN 21 TLE [T change LT Addition
HAME MENDEL, RAY 2.2 NAME

smeeranoress | 63 BAY WOODS DR 23 STREET ADDRESS

CITY ST -2 SAFETY HARBOR FL 34695 2 4CY-5T-1P

TME D T oeLeTe 3ATILE [JChange ) Addition
NAME MENDEL, JOELLEN 3.2 NAME

streer anpress | 63 BAY WOODS DR. 33 STREET ADDRESS

CiY-S1-2 SAFETY HARBOR FL 34695 34, CITY-ST- TP

mE [T oeLeve 41TME [JChange ] Addition
HAME 4.2 NAME

STHEET ADIDAESS 43 STREET ADDRESS

CiTY-Si- 2P 44 CITY-§T- P

TITLE [T DELETE 51TILE [ Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADORESS

CAlY-ST- 7P 54 CITV-§T-21P

TITLE LT DELETE 6.1 TITLE [Jthange ] Addition
NAME 6.2 NAME

STREET ADDIRE 55 6.3 STREET ADDRESS

Y- §1-21p 5.4 CITY-5T-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemantal annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1he corporation or 1he receiver or trustee empowered 10 execkte this report as requirad by Chapter 617, Fiorida Statutes, and that my name

ged. or on an gttachment with an address,

CuuED 29127 ¥i3|398-1677.

GER OR DIREGTOR 1 Taytme Pone & (W {756

CR2E037 (9/96)



