FILE NOW: FILING FEE IS $61.25 FILED

' NONPROFIT . FLORIDA DEPARTMENT OF STATE Feb 20 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

a7 | W T Secretary of State

DOCUMENT # 757366 0)
GLENWOOD VILLAGE CONDOMINIUM ASSQCIATION, INC.

OO EROM

Principal Place of Business Mailing Address
4699 PERTH ROAD 4599 PERTH ROAD
W PALM BCH FL 33415-2842 W PALM BCH FL 33415-2842
3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/181 06/21/1986"
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbar Applied For
m 26 59'2 132250 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc ) ) $8.75 adgdiional
;{l a 5. Certificate of Status Desirad ] Fes Required
City & State City & State 6. Eigction Campaign Financing $5.00 May Be
E:,—I ?a] Trust Fund Contribution [ Added to Fees
Zip Country 7ip Country 8. This corporation has liability for inlangible tax under s, 199.032,
[24] 2 20] 30] Florida Stalutes Dves Cno
9. Nama and Address ol Current Registsred Agent 10. Name and Address of New Reglstersd Agent
81| Name
COMMANDER, JONATHAN D., ESQ. 62| Sieet Addrap (PO Box\NLp)er 15 Not Amﬁtfde)
515 NORTH FLAGLER DRIVE m@ag 24 Rouz) talm U
SUITE 300 PAVILION 83 <te. 21% !
W PALM BCH FL 33415 o %— %[ Za5TR
i Seach FL |*|£2480

11. Pursuant 1o the provisians of Sectigns §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere ¢ bothy/ig the State of Flggda Such change was authoriged by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am '&IEI’ with, agd ac the obligatiepd’o!, Section 617.0503, Florida $atutes. / /

SIGNATURE ) ‘ (/20 /g9

Signarre Igp printed fame of regstann ager! ang e it appicable. (NOTE: Ragislaradgen| signalure reduined when reingtating} DATE i

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PD [J oeceTe .1 TITLE [_Fchange  TJ Addition &

HAME EARLE, JODI R 1.2 NAME I~

stacer aooness | 460 GLENWOOD DRIVE +4 STREET ADDRESS §

CTY-ST- 2P W PALM BEACH FL 1.4 CITY-ST- 2P by

e [ [T oeceTE 21 TTLE [T change [T Addition |©O

NAME AIKEN, JOANNA 22 NANE

starer anoarss | 468 GLENWOOD DR, 2.3 STREET ADDRESS

Ty ST 2P W PALM BCH. FL 2 4 QITY-5T-2IP

TInE 10 LT DELETE 31 TME LI change [ Addition

HAME CLARKE, MARY CATHERINE 32 NAME

geer aoneess | 443 GLENWOOD RD. 2.3 STREET ADDRESS

CITY-S1- 2P W PALM BCH. FL 34.CITY-$1-21

Tee D [T ELETE 41 TILE [] change L] Addition

N COMMANDER, JOHN D a2m Rova| Prlmwny Ste21&

sTreet Aoomess | ~P-O-BOX-2066—~ s 3siReET aooness | D& oya.

erv-siv | PALM BEAGH FL werse | @alm Beach FL 233480

e D ,Q‘DELETE 51 TIMLE D 1T changa .Q‘Mdiﬁon

NAME ~BAVIS-MAJORIE & 52 NAME ﬁaymnd A&"i m 4?

stReeT Aaponess | #56-GHEENWOODD-DRIVE s3sREET AOORESS 76 8 V8 hlate 81vel

crvsire | W-PAM-BEAGH-FE— sovste | laks K FL 3308

THLE [T DELETE 61TILE TTchange [ Addition

NAME 52 NAME

STREET ADDAESS 63 STREET ADDAESS

Cily-S1-2p 64 CiTY-§T-21P

14. | do hereby certify that ine infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: gﬂ,«.{?
SIGNATDRE AND TYPED OR PRINTED M.

information indicated an this annual repart ot supplamental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowared to execule this report as raquired by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
prle Izr@s:den ¢ W12 l977
DNxste

NG DFFICER DR INEECTOR

Nawvvirma Phens 8 vt 4 s d



