2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 717402

1. Entity Name

GLENDALE TERRACE CONDOMINIUM, INC.

Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90112 024 ****70.00

Principal Place of Business Mailing Address

589 GLENDALE TERRACE 12065 METRO PKWY
LEHIGH ACRES FL 33936 #201

us FT MYERS FL 33912

54071677

2, Principai Place of Busrn S5

591 6

endale Av

3. ManmgAddressé/&nJa/e A—v

R

(I

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E037 (4/04)
City & Stat Cit Slat 4. FEI Numb Applied F
,, BZe,)sz Acpes FIL| 'L aim b Aeoes, F/. "™ 5-138099 o eat
P 5 q ’7 ;L Country§ A Zp g 3 a )7 ",L Ceuntry U{_ A 5. Certfficate of Statlus Desired gi'ggql’:?:;ﬁo"al
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
T ere- T [E Mk e MeHan
12065 METRO PKWY. Street Addres%[P Oés))jNumb 4 ct’)Acce lable)
#201
FT MYERS FL 33912 .
Cit v Zig Code
" Lehinh Aoees FL | "%%972

the: obtigations of registered agent

SIGNATURE /V} 4X ln*e/ /MC—

8. The above named entity submits this statement for the purpose of changing its registered office or registered ;(gent. or both, in the State of Florida. | am familiar with, and accept

HM @Bas: C}arJ{'

7- /- 04

Signature. typed or printed name of regrsiered agent and bita il applamhle

(NOTE: Regisiered Agent signatwie réquired when reinstating)

BATE

9. Electicn Campaign Financing
Trust func Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTOF\‘S IN 10

.

THLE ™ : 7 Detete TILE % &V&MMQ_ g YYI [) l:| Change Ij Addiion

b SEVERANCE, KIMBERLY HAE 589 &l en

STREET ADDRESS § 589 GLENDALE TERRACE STREET ADDRESS %f

orv-st.ae |LEHIGH ACRES FL 33972 omsrze | |0 614 l A c,aes Fl339 7 9" r—l)fe,é’,s.c[

TIME D 1 Delete TILE J O Change [ Addilion

NAME BOHLEY, CARROL NAME BOA ey, “ARRO L XS - q;[a,

sTeer Aporess |587 GLENDALE TERRACE 79, STREET ADDAESS ie/n&a.‘z emwﬁ < EA}

etv.stzp  |LEHIGH ACRES FL-33es8 33 CIY-ST- 7 Aecp £s, Fl. 33977

Tme PD /Vlc Hﬁn O Detete TITLE /MC Hd,n MCLX lhB Change A%

NAME MAGHAN, MAXINE NAME -
- simeer aconess. | 591 GLENDALE TERRACE - o s | 59 Glendale Ao Pf\’- esid

orv-sizp  |LEHIGH ACRES FL-33836 3 3 ‘]’] 2-: CiTY-ST-2P L,e/ 14 A‘ A’Cf‘— 85 F/ 33@79_)

TITLE [ Delete e fJChange  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2 CTY-ST-21P

TIiE ] Detete TITLE [ Change [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-7IP CITY-ST-2P

e 3 velete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

oiTy-ST-2P CITY-ST-2IP

changed, or on an ltachment with an address, with all other like empowered.

SIGNATURE:

y 720,

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recever or ustee empawered 10 exacule this report as required by Chapter 617, Fi

Yo/t

ida Stalutes; and that my name appears in 8lock 10 or Block 11 if

9.[-04 239397072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhme Phone ¥




