- FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 745773 ; 04-26-2006 90197 028 ****5]1.25
1. Entity Name
GLENWOOD CORT HOMEOWNERS' ASSOC., INC.
Principal Place of Business Mailing Address e
/0 DEVELOPMENT CONSULTANTS C/0 DEVELOPMENT CONSULTANTS
2035 HARDING ST, SUITE 200 2035 HARDING ST, SUITE 200
HOLLYWOOD, FL 33020-2797 HOLLYWOOD, FL 33020-2797
s - TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEl Number Applied For

59-1960947 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a fg';fqﬁf:éﬁm*
6. Name and Address of Current Registered Agent™ =~ ~ 7. Namo and Address of New Registered Agent
Nama
MEYROWTIZ, ANDREW
C/O DEVELOPMENT CONSULTANTS INC. Straat Address (P.0. Box Number is Not Acceptable}
2035 HARDING ST, SUITE 200
HOLLYWOOQD, FL 33020-2797
City FL I Zip Code

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. t am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature. typed or prntad name of registered agant and ttla i applicable. {HOTE: Regrslered Agant sgnalure required whan reinstziing) DATE

Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIWLE SD 3 petete TINE [ Change [ Addition
NAME DAWSON, FREDERICK NAME
SIREET ADDAESS | 390 SW 52ND AVE., #501 STREET ADDRESS
CIFY-51-2P PEMBROKE PARK, FL 33023 P CITY-S1.21P
TME D D eet TITLE TGNME- Forchnin O Crange  (Tsition
NAME GOSSETT-TATE, KATHLEEN NAME AUD .. 52N AR g 504
STREET ADDAESS | 3000 5W 52 AVE., 805 STREET ADDRESS
omv-ST-2P | HOLLYWOOD, FL 33023 P ovsi | Pewhrrke Wl FLL. 33023
e vD IB/ngg TITLE [ Change [ Addilion
NAME PHILLIPS, MEISHA NAME
STREET ADDRESS | 3900 SW 52BD AVE # 403 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33023 P CITY-ST-2IP
LL“E ggILLIPS MEISHA e 2.:::5 QekECC-O\- T o for Do '€(7

* (/Q.- .
STREETADDRESS | 3900 SW 52 AVE., #403 STREET ADDRESS 3900 S 52 A 503 \/Nﬂf {
or-sT-2p [ HOLLYWOOD, FL 33023 avsize | Pembroke rurk FL.23022
e ngNE AN & Detets LA";EE ASUSoN Towser Crmmslede] O chae Ao \i’
NAME
: res i
STREEF ADDRESS | 3900 NW 52 AVE, #901 STREET ADDRESS Q20| M- C‘(P S cirde (A
crv-s-2¢ | PEMBROKE PARK, FL 33023 GITY-5T-2IP W] O (Lf FL . 32035
i TAYLOR, REBECCA Sous e Rosalyn Lindsay O crargs - S b (J
’ Aue # oz

STREET ADDRESS | 3900 NW 52 AVE, #503 smeenonness | 3L OO 5.2, 52 (-
stz | PEMBROKE PARK, FL 33023 arsize | Fembhroke Huwk FL.-22023

12. | hereby certify that the :n!ormahon supplied with this filing does not qualify for the exemptions contained in Chapter 1149, Florida Statutes. 1 further certify that tha information
indicated on this report or su mal report is true anc? accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corparation or the rec e trustea empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmiy an address, with all other like empowerad.

SIGNATURE: Pl QMMWC A/MA 10 :me ¢S¥-¥3)622£

SGMATURE AND TYPED Oﬂflﬁﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




