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2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 754074

Entity Name
GLK;BIOLQS GARDENS CONDOMINIUM ASSOCIATION,
SECTION'V, INC.
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1ITLE vP [ pelete TITLE [] Change [ Addition
NAME WILLIAMS, KEN MAME

STREET ADDRESS { 8234 CRESTVIEW RD STAEET ADDRESS -
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