FILE NOW: FILING FEE IS $61.25 FILED
ngPNOP:gTFlgN 4.{ ‘% ‘ ; FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 - DIVIS!S:IC g::lagg:f:;:t:ﬂms Secretary Of State
DOCUMENT # 752513 (2)

1. Corporation Narng

GLENDORI CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ”"m I|III|“|”|II| ||||‘ "III "" I‘I" I'lulllll Iml Iml IIIII III’

C/O GLEN K. SCHULYZ C/O GLEN K. SCHULTZ
B8O0 N.W. 3157 way 5890 NW. 318T WAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333091249
3. Date Incorporated or Qualified | 3a. Dadezof Last Rgon
06/16/1980 J15/199
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 5 9 | Not Appicatle
Suite, Apt. #, etc Suite, Apl. #, etc. . $8.75 Addnional
Zl —Z;-I 5. Certificate of Status Desired O Fee Required
Crty 8 State Cily & Slale 6. Efection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Feas
Zp Country Zip Country B. This corparation has fiability for intangible tax under s, 199.032,
24] 25) El 30] Florida Statutes COves [One
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81] Name
SCHULTZ' GLEN K. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
8590 N.W. 315T WAY
FT. LAUDERDALE FL 83
84] City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolriment as replistered
agent. | am familiar with, and accept the cbligaticns of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Stgnature, typed or printad nama ol registerad agent and title f appiicable. (NOTE Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS | KE ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [T beceTe 11 TME LI Change [T Addition
NAME SCHULTZ, GLEN K. 1.2 NAME
stheer aponess | 6890 N.W. 318T WAY 1.3 STREET ADDRESS
Cify-5T- 2P FT. LAUDERDALE FL VAGHTY-SI-2IP
e VD [ oeeve 21 TME U change L Addition
KAME CRAWFORD, ROBERT W. 22 NAME
sweer aporess | 1215 E. BROWARD BLVD. 23 STREET ADDRESS
CITY - £1. 2P FT. LAUDERDALE FL 2. 4CITY-ST-2P
e STD [ DELETE 21 TNLE [ Change L] Addition
NAME SCHULTZ, DORIS E. 32 NAME
sraeer aooress | 6890 N.W. 31ST WAY 33 STRAEET ADDRESS
CHTY-§1-71P FT. LAUDERDALE FL 34, CITY-51-2P
TITLE [ oeLete L17TLE [Jchange T Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CUY-SI- 2P 44CITY-ST- 2P
TLE [T DeLETE 51TMLE LI Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY-S1- 2P 54 CITY-51- 2P
TINE [ DELETE 6.1 I1LE } [J change [T Addition
NAME £.2 NAME
STREET ADCRESS J 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | do heraby Gertily that the inforrpet
infarmation indicatad on this ag
1 am an officer or director of
appears in Block 12 or Block

SIGNATURE:

pn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal

ey | \/ lo/21  813-¥5¢7

E DaleT Daytime Phong # mas

R e

CR2E037 (9/96)



