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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 737838

1. Entity Name

GLENMORE PROPERTY OWNERS ASSOCIATION, iNC.

Principal Place of Business

P.0. BOX 5161
LAKELAND, FL 33807

Mailing Address
P.0. BOX 5161

LAKELAND, FL 33807
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GREENWOOQD, N
5321 GLENMCRE DR
LAKELAND, FL 33813

i b r' " 'u

l!lil]m ’,‘HQHQS_

hﬂ‘ ?

i DO-NOT-WRITE

,ﬁ}lil'“”i‘ i ”“.[ ;5}“! pilgsiéizss u"l'-m; Uty sifllibi s;in'(ﬂi i l"'"""%%;;upi“h
t\\\ HINTHIS'SPACE:

¥ i £ by ‘ SR sﬁm :ly ¢ il lr‘l‘ iﬁi}
E !lﬂll!ﬁ“! E” h""ﬂ‘ﬁ Ihfhtui‘: E:E“!il !iﬁ' es‘ “”‘ H’i E!lhllllfsénﬂ i"lLi il 'I?:i

] “'Hlﬂgll ‘ e

vy Pt

I; 11"5 iiz‘

I i

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered apent. or both, in the State oi Flonda. | am familiar with, and accapl

the obligalions of registered agent,

SIGNATURE

Signature, typsed or printed name of ragistared sgent and titka If opplicable,

(NCTE: Registerad Agant signatura required whan reinstating)

DATE

Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 May Be )
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