2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90036 003 ****6] 25

DOCUMENT # 757366

1. Entity Name

GLENWOOD VILLAGE CONDOMIN{UM ASSOCIATION,

INC.

qgyluevr =
Principat Place of Business Mailing Address i : o
€/0 C.AM.S. PLUS, INC. C/0 CAM.S. PLUS, INC. !
4524 GUN CLUB RD #105 4524 GUN CLUBRD #105
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
e[ T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FE| Number Applied For
59-2132250 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a I§ese gsquI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMS PLUS INC.
CIO KIM FOOSE Street Address (P.O. Box Number is Not Acceplable)
4524 GUN CLUB RCAD #105
WEST PALM BEACH, FL 33415
City FL | Zip Code

8. The above named entitly submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o printed name of agent and ttle it (NOTE: Regruered Ageni Sgnaine raqueed when renstabng) DATE
Flling Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added t0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me PD 1 Desete TMLE [ change [ Addition
NAME GIBSON, JOI NAME
STREET ADORESS | 4641 PERTH RD STREET ADDRESS
CITY-ST-2P W PALM BEACH, FL 33415 CITY-ST-2IP
TRE VPD O Delete TITLE [Jchange  [3 Addition
NAME CARPENTER, DONNA NAME
STREET ADDRESS | 471 GLENWOOD DR STREET ADDRESS
GITY-ST-2P W PALM BEACH, FL 33415 CITY -ST-2P
TME §TD O velete TmE O Crange [ Addition
NAME COMMANDER, JON NAME
STREET ADDRESS | 4524 GUN CURB RD #105 STREET ADDRESS
cAY-ST-29P WEST PALM BEACH, Ft. 33415 oy-s1- 20
TME [ Delete TME O cCtange [ Asdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -ST-2P CITY-ST-ZP
TME [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTr-ST-29
TE O peee e O Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-3P CITY-sT-2P

12. | hereby certify that the information supplied i
indicated on this report or supplemental rep -ﬂ
of the corporalion of the receiver of trustee g
changed, or on an attachment with an addrgé

SIGNATURE:

h‘ns ﬁlln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exeyle lh|s report as required by Chapter 17, Florida Statut
- ed.

W v Voo, UmA‘

| and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED ONf PRINT!

OF SIGNING OFFICER OR DIRECTOR

4 }ﬁlﬁ seleg

Daytme Phono #




