FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

3 TTR I FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75498

1. Corporation Name

THE GLENS CONDOMINIUM, INC.

Mailing Address
C/O LANG MANAGEMENT

5295 TOWN CENTER RD STE 200
BOCA RATON FL 3343%:5248—

I3

Principal Place of Business .

C/O LANG MANAGEMENT
5295 TOWN CENTER RD STE 200
BOCA RATON Fi 334335710

I3

B

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

21] (26} 11/04/1980
Suite, Apt. #, etc.. Suite, Apt. #, etc. 4. FEl Number Appfied For
B P e ) - 59-2052613 - Not Applicable
~~ City & State - City & State ] E( "$8.75 Additional
; -El.,;:', . ‘ E‘ Certifcate of Status Desired Fee Required
: Zip . Country Zip Country 6. Election Campaign Financing . $5.00 may Be
24] . [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
J— 81| Name '
Tpacserd
WILLIAM K. 1SSAGON 82| Street Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD
SUITE 200 | 8
BOCA RATON FL 33486 84} City FL Iss Zip Code
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Fiorida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE __
S

DATE

TNOTE: Registered Agont sig

TBqUTad whan

Ignature, fyped or prnted name of registered agent and title if applicable.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. .- g OFFICERS AND DIRECTORS 13.

TME PD ) ’ . [ DELETE 1.1TME PD [)Change [ Addition
NAME WEINSTEIN, DORGTHY 12NAME WEINSTEIN, DOROTHY

streev aporess| 6320 BOCA DEL MAR DR #505 13STREETADORESS | 5320 BOCA DEL MAR DR #505

crv-st-zp__ | BOCA RATON FL 33433 14 CITY-ST-2ZP BOCA RATON FI, 33433 7/ P
TME VPD - [ DELETE 21TRE vPD fichange [ Addition
NakE BACHKOSKY, ROBERT 22NAE DANIELS, LESLIE I.

streeT aooress| 6420 BOCA DEL MAR DRIVE #703 zasreeTADoREss | 6320 BOCA DEL MAR DRIVE #703

~onv.sr.ze__- |BOCA-RATON'FL 33433 -~ - = - 24cmstze |"BOCA *RATON FL 33433 - =~ — - -
TE ™ heELETE 34 TME ™ [BChange WAdd‘:tion
NAME LEVY, LAWRENCE | 32NAME RIEVE, DORIS E.

streeT anoress| 6620 BOCA DEL MAR DRIVE #408 sasreeTaporess | ©420 BOCA DEL MAR DRIVE #108

cov-st.z¢ | BOCA RATON FL 33433 secmv.stze | BOCA RATON FL 33433

TILE SD . [ DELETE 41TME SD ClChange [ Addition
NAME NELSON, ELIZABETH E 4. 2NAME NELSON, ELIZABETH E )

streeT0oress| 6420 BOCA DEL MAR DRIVE #708 43 STREET ADDRESS 6420 BOCA DEL MAR DRIVE #708

ery-stz¢ | BOCA RATON FL 33433 4 44 CITY-ST-2P BOCA RATON FL 33433

TmME D [ DELETE 51 TMLE D [JChange [ Addition
NAME LEVIN, RALPH 52 NAME BACHKOSKY, ROBERT

eeraoovess| 6620 BOCA DEL MAR DRIVE #201 s3smeetaooness| 6420 BOCA DEL MAR DRIVE #703

omvsze | BOCA RATON FL 33433 seomv-srze | BOCA RATON FL 33433

TIMLE D [ DELETE 8.1 TMLE D _ [IChange  [J Addition
NAME DEFAZ10, FRANK B2 NAME DEFAZI0O, FRANK

streeT ADDRESS| 6420 BOCA DEL MAR DRIVE #203 ssstreeTaporess| ©420 BOCA DEL MAR DRIVE #203

cestze | BOCA RATON FL 33433 b4 CITY.ST-2P BOCA RATON FL 33433

14.71 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i),
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same log

Florida Statutes. | further certify that the information
al effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

54355 K

Apr 14, 1999 8:00 am
ecretary of State

\ 04-14-1999 90033 016 ****70.00

— .—-CR2E037_(11/98) -

'
|
'
i

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered
- T d - "
SIGNATURE: ﬁw ng. R RIDBRIBEDK e/e
SIGNAYURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR nlnec'rog,ﬁ),

A

s

. Daytime Phone #



