S |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE GN OR BEFORE 8/7/85: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT <0 FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS
DOSHMENT # 757366 (0)

GLENWOOD VILLAGE CONDOMINIUM ASSOCIATION, INC.

1996

A

3. Date Incorporated or Qualified

Principal Place of Business

4639 PERTH ROAD
W PALM BCH FL 334152042

Mailing Address

4693 PERTH ROAD
W PALM BCH FL 334152842

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 59‘2132250 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
. pl3. et Y P ¢ 5. Centificate of Status Desired D 58'75 Adqmonal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing D $5.00 May Ba
23 28 Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] |29] [30] Florida Statutes [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreass of New Registered Agaent
81| Name
GOMMANER' JONATHAN D" ESQ. 82| Street Address (PO, Box Number is Mot Acceptable)
515 NORTH FLAGLER DRIVE
SUITE 300 PAVILION &3
w
PALM BCH FL 33415 ul o FL [ 70

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Stalutes, the above named corporation submits this slalement for the purpose of changing its registered
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
agent. ) am familiar with, and accepl the abligations of, Section 617. 503, Florida Statutes

SIGNATURE
Slignature, lypad of prinled name of ragistered agent and ritle if applicabie (NOTE Registered Agent signatura raquired when reinstating) DATE

12, OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (1 12 )
e PD [ Toeiete 1Y TILE [Jchange [ Addition §
NAME EARLE, JODI R 12 HaMe E::
steeTaporess | 460 GLENWOOD DRIVE 13 STREET ADORESS &
CITY-57-2P W PALM BEACH FL 14CITY-51-2P &
T ) [ ToretE 21TME [T Change ™ [ ] Addition |O
NAME AKEN, JOANNA 22 NAME
STREET ADDRESS 468 GLENWOOD DR. 23 STREET ADDRESS
oTY-ST-2P W PALM BCH. FL 2.4GITY-ST-2F
i k11] [ GEGS 31TmE L Change T Addition
KAME CLARKE, MARY CATHERINE 3.2 NAME
STREET ADDRESS 443 GLENWOOD RD. 35 STREET ADDRESS
EITY-5T-2IP W PALM BCH. FL o 34.CITY-5T-2P
TE D %DELETE LITTE Diecton LT Change ‘E Addition
RAME CARPENTOR, DONNA 4.2NAME
STREET ADDRESS 471 GLENWOOD DRVE 43 STREET ADDRESS ’gg) %‘3,:2({ géﬁ'““"me <
CITY-ST-2P W PALM BEACH FL aacmr-stze Ta et Beackh 3 (L R0
TITLE D %] DELETE 51TILE Diec T in ‘ [T change T Additian
N BROGAN, MIKE s 20 Magedi e E.Dacly
STREET ADDRESS 423 GLENWOOD DR. SISTREETADDRESS | &7 (olswrwspod PRS2
CIry-$1-21P W PALM BEACH FL $40ITY-5T-2P U):.( ‘I‘"?Kphdj fo:»a{ T AN £ 7% o
TLE [ Joecere 61 11LE [ Tcrange T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS

~S1-2IP G4000Y-ST-20P

14. | do hereby certity that tha information supplied with this filing 15 velunlarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as if

made under oath; that | am an officer or directar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and
that my name appears in Block 12 . on an attachment with an address

sIGNATUREY -

lock13 ifghan
S oL Aot

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
J s

IATURE, Data Daytire Phone #




