FILE NOW: FILING FEE IS $61.25

NONPROF\T
* CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 752513 (2)

1. Corporation Name

GLENDORI CONDOMINIUM ASSOCIATION, INC.

MO RN it

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
‘ C/O GLEN K. SGHULTZ C/O GLEN K. SCHULTZ
. B3890 NW. JIST WAY 6330 N.W. 315T Way
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3309
3. Date IHCOéJOraled or Qualified 3a. Date of Last Report
: 02/03/1995
' 2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 531 9 Not Applicable
Suite, t#, elo. ite, Apt #, etc. it
uite, Apt. #, ol | Suite, Apt #, eto 5. Cerlficate of Stalus Desied O $8.75 Additional
22 27| Fee Required
City & Stale | Oty & State 6. Election Campaign Fnancing O $5.00 may Be
23 28| Trust Fund Contribution Added to Feas
f 2p Country | 4y Counlry 8. This corporation has liability for intangible tax under . 199.032,
- [es 25] 20 [30] Florida Statutes [ ves CINo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! B1]| Name
\ SCHULTZ' CiEN K 82| Stexr Address (P.O. Box Number is Not Acceptable)
: 6890 N.W. 31ST WAY
| FT. LAUDERDALE FL 63
| 84| City FL as| Zip Code

11. Pursuant Lo the provisions of Sections 617.0507 and 617.1508 Florida Statutes, the above-named corporatian submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

' SIGNATURE _ . I e [ e . N
. Signalurs Bpoed O pr nted Ndime OF fegsTered agent andl At Faz;ncabl; (HTITE Fogrstaread Agent sigeat g raguresd when fains: hng! DaTE E_,-
12. OFFIGERS AND DIREGTORS 13. ADDITIONS ‘CHANGES 10 OFFICE RS AND DIRE GTORS N 12 &
TILE PD CIDELETE 11THILE [JChange [ Addition Sy
HAME SCHULTZ, GLEN K. 12 NAME E
stupet anoress | 6890 NW. 318T WAY 13 STREFT ADDRESS g
Y -S1- 2 FT. LAUDERDALE FL 3 140V 572 &
TILE VO [CDELETE 21TITLE [dchange [ additon | O
NAME CRAWFORD, ROBERT W. 2.2 NAME
seeraooress | 1215 E. BROWARD BLVD. 23 STREET AUDRESS
CITY-S1-2IF FT. LAUDERDALE FL 2 4CIY-ST. 2
} TITLE E301) [CIDELETE 31TILE [QCnange  [] Addition
NAME SCHULTZ, DORIS E. 37 NAME
steer anoness | 6890 N.W. 318T WAY 33 5TREET ADDRESS
Ty gz FT. LAUDERDALE FL 34 CITY-51-2P
T [CIDELETE A1 TILE [dcChange [ Addition
NAME 42 NANE
SINELT ADDRESS 4.3 STREE ADDRESS
| CTrosToe 4400TY 51-2P
TIE CIDELETE S1TITLE [JChange [ Addition
NAVE 52 NAME
STREE ADLAESS 53 STREET AUDAESS
CITy-ST-2p 5ADIY-ST-2P
TITE CJDELETE &1 TITLE [CJcnange  [] Agditien
NAME £2 NAME
STREET ATORESS &3 STREET ADDRESS
OTY-SI-2p Y E4TITY-S1-2IP

. 1 do herety certity that the information &lppliegt with this filng is voluntarly furnished and does not qualify for the exermnption stated in Secton 119.0743)(k), Florida Statutes. | further
Ce”'f& that the Informahon Inclicategn this adinugleeport or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
at»o or the recamer or tr pOwer exacute thj epod as  required by Chapter 617, Florida Statutes; and that my name

12 GAGH)G 730547

-
L PR, -
SlGNMﬁR?Q TYPED OR | RIIFTEDg ME OF SI(@G 'OFFICER OR DIRE%[Q_RZ—-— Da Ca,trre Fhorwe A




