2006 NOT-FOR-PROFIT CORPORATION

AKNUAL REPORT (AR)

DOCUMENT # 754982

1. Entity Name

THE GLENS CONDOMINIUM, INC.

Principal Place of Business

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

Mailing Address

21045 COMMERCIAL TRAIL

BOCA RATON FL 33486

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90079 002 ****70.00

QT

15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2052613 Not Applicable
7 - —
P Country Zip Country 5. Cenificate of Status Desired [ fe%:esqt‘l}:’:d“"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM K. ISAACSON Sueet Address i
' (P.C. Box Number is Not Acceplable)
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486
City FL Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, iyped o printed name of egistered agent and tile | apphcadie

(NQTE" Registersd AGen sigralure (BQUIEd when rensiahig}

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
O Added to Fees

\‘
e AT I -5

= - Florida: Department of State

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

O elete THE £D OJ crange  BtRaiion
NAME WEXLER, BARBARA NAME Soncee Hiwqur refstera 307
STREET ADDRESS | 6620 BOCA DEL MAR DR #303 STREET ADDRESS é LAC o Pote PeiMacPriye #
cmy-si-zp - |BOCA RATON FL 33433 CITY-5T-2P ﬂa:ﬁm.. FL 32453
me PD LBhvekere TE [J Change [ Addition
MAME KORN, NORMAN ] NAME
STREET ADDRESS (68420 BOCA DEL MAR DRIVE #307 STREET ADDRESS
CImY-S7-21P BOCA RATON FL 33433 CITY-5T-218
Tifié 7D [ teier TITE {J Change  {_] Addinon
NAME LONGO, PAATRICIA HAME
STREET ADDRESS {6320 BOCA DEL MAR DR #306 STREET ADDRESS
CIry-ST-2IP BOCA RATON FL 33433 CIY-ST-21P
TITLE sD [ pelete TILE [ Change [ Addition
NAME RIEVE, HAROLD E NAME
STREET ADDRESS |6420 BOCA DEL MAR DR, #108 STREET AGDRESS
Ciry-S1-21P BOCA RATON FL 33433 CITY-ST-28P
TME VPD &’ Delete TMLE vep Bthange [T Addition
NAME ILTON, ANN NAME cels, Leslie 703
STEET ADDRESS (6620 BOCA DEL MAR DR., #508 STREET ADDRESS | £, B 2O gacna..)e { /‘(MDV‘
cav-sT-7P |BOCA RATON FL 33433 Cny-Si-zip 30& ﬁaj‘m'l F L 3 3 ¢3—3
e D B vetere e (O Change [ Addition
NAME DANIELS, LESLIE NAME
STRECT ADDRESS (6420 BOCA DEL MAR DRIVE #703 STREET ADDRESS
CITY-5T-2iP BOCA RATON FL 33433 CIY-St-4iP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is 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 the corporation or the receiver or trustee empaowered to execula this report 85 required by Chapter 617, Florida Statules; and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered,

LBOVM«;- #ﬁéuw Q'[S7(€( u_.a 347 0vs 56/-3FS—2AE 7/

SICNATURE AND TYPED OR PRINTED NAME O9F SICNING OFFICER OO DAECTOR

Daoata

Dt s Mg #




