. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 757366 Feb 20, 2002 8:00 am

1. Entity Name Secretary Of State
GLENWOOD VILLAGE CONDOMINIUM ASSOCIATION, INC. 02-20-2002 90053 010 ****61.25

Principal Place of Business Mailing Address

i p C/O GMC MANAGEMENT
“[F45PALM BCH FL 334152842 29% JOG RD SUITE B
GREENACRES FL 33467 -

e S LT

WA ST T

Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2132250 Not Appl cable
4 Country Zp Country §. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e = ) i Name
GERRISH, SCOT Street Address (P.O. Box Number is Not Acceptable)
)

C/0 CMC MANAGEMENT CO.
2994 JOG RD SUITE B = e
GREEN ACRES FL 33467 . v i FL | “P™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slignature, typed or printed name cf registared agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ]' D O pelete TITLE D O Change  [HlAddition

NAME Cor penter, Donno.
STREET ADDRESS | 47 Glenusood Dri ve

Gt west Palm Beruckh FL 33405

TILE ’ [JChangz [ Addition
NAME
STREET ADDRESS
onv-sTze |
TME ’ , ] [Jchange [ Addition
NAME
STREET ADDRESS |
GITY-5T-2P

TITLE [JcChange  [J Additien
NAME
STREET ADDRESS

NAME CLARKE-MARY CATHERINE

STREET ADDRESS | 4473 GLENWOOD RD.

Gr-Si-ZP . |[WEST PALM BEACH FL 33415

TITLE S0 [ peete
NAME COMMANDER, JOHN D

STREETADDRESS | PO BOX 3474

CITY-57-21P PALM BEACH FL 33480

TILE D e

NAME GULLY, BEVERLY

STREET ADDRESS | 488 GLENWOOD DR

G-S-2°  |WEST PALM BEACH FL 33415
p— D I Delete
NAME SWARTZ, ALICIA

STREET ADDRESS | 508 GLENWOOD DR

[ Delste

OIS |WEST PALM BEACH FL 33415 oS-z

TITLE ] e o [ Delete TITLE I change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

CR2EQ37 (9/01)

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
aof the corporation or the receiver or trustee empawered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
, . ) LA Ao y avy aa/éwke, (BL1)
SIGNAT_‘URE:'\/-E ZQ@%’\ J 'Jgj 4 'Wﬂﬂéfkhﬂfu«?’ o230 LHI-IoIL

e L el e o~ ————




