U FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

¥

DOCUMENT # 71 7462 (2)

1. Corporaton Name

GLENDALE TERRACE CONDOMINIUM. INC.

Frincipal Place of Busness Mailing Address ”"m |I|IHI|I| 'II" |"" IIIII "ll Ill"lllu Ill" III'I l]l" I!II”II’

ORANGE STATE PROP SVS. ORANGE STATE PROP SVS.
259 E. JOEL BOULEVARD 259 E, JO(E;;EBSO}:I.EVARD
z LEHIGH A L 339725229 -
h%“m AGRES FI. 23%38 USHG h 3. Date Incorporated or Qualified 3a. Date of Last B(&m
0/21/1969
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 z_sl 59'13m Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. o $8.75 Addiional
r;l ;I ] 5. Certilicate of Status Desired ] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Feas
ip Cauntry Zip Country 8. This corporation has fability for Intangible tax under 5. 199.032,
’;] m ?9] a Florida Statutes Cves [dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ORANGE STATE PROPERTY SERVICES INC. 82| Streel Address (P.O. Box Number s Not AGcepiable)
259 E. JOEL BLWD.
LEHIGH FL 33936 &
B4| City a8 Zip Code
FL 2

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiarwih, and acf;:epub_g_qg!jgations of, Section 617.0503, Florida Statutes.

SIGNATURE iiua [ Jaleoct a7y 2 L1579
Sigruture, typed or p, name ol regsterid agent and 1itle f applicable. {NOTE: Repistered Agent signature required when rainstating} DATE

12. - OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) [T DELETE 11 TmE ) Change L] Addilion
hamE ALLEN, CURTIS K. 12 NAME
steeranoress | 259 E. JOEL BLVD. 13 STREET ADDRESS
CITY-ST-2IP LEHIGH FL 14 GTY-§T-7IP :
THLE SD [ DELETE 21TILE L) Change [T Addtion
NAME MCHAN, MAXINE 27 NAME
swreeraooness [ 258 E. JOEL BLVD. 23 STHEEY ADDRESS
CITY-SF- 218 LEHIGH FL 2 4 CITY-ST-2P
T PD CJ peLETE 31THLE 0 Change [ Addtion
NAME PALDING, ANTHONY 22 NAME
sireer acoress | 269 E. JOEL BLVD. 33 STAFET ADDRESS
CTY-$1-2P LEHIGH FL 34, CHTY -ST-2P
TITLE (1 oeLere 41TME |} Change LY Addition
NAME 4.2 RAME
STREET AUDRESS 43 STREET ADDRESS
CITY-51- 7P A4 CITY-ST- 7P
THLE T oeLere 51TTLE L Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHFY-$1- 2P 54 CITY-ST-2P
TITLE ] oeiere 6.1 TITLE LU Change L} Addition
NAME 6.2 NAME
STALET ADDRESS 5.3 STREET ADDRESS
BITY-5T-2IP 8.4 GITY - 5T- 29
14. | do hereby certily that Ine information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. T further cerlify that the

information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered to 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 an attachmant with an address.
E

SIGNATURE: .22 ’/ (GDais / L LI I ot /ﬁ/ﬁ?@ A )

SIGNA’ E AND TYPED OR PRINTED E OF SKANING OFFICER OR INRECTOR Daviime Pnone # etk | vt

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am |




