. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 757366 ecretary of State
1. Entity Name 04-28-2008 90404 028 ****5]1 .25
GLENWOOD VILLAGE CONDOMINIUM ASSOCIATICN,
INC.
Principal Place of Business Mailing Address
C/0 CAMS. PLUS, INC. C/0 CAM.S. PLUS, INC. -
4524 GUNCLUB RD #105 4524 GUN CLUBRD #105 o . :
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 | -
e R TR AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-NP CROE3T (12/06)

City & State City & State 4, FEl Number Applied For

59-2132250 Not Applicable
Ze Country Zp Couniry 5. Cortificate of Status Desired [ Ei';fqmm""'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
Name [ — —
CAMS PLUS INC.
C/O KIM FOOSE Streat Address (P.0. Box Number is Not Accaptable)
4524 GUN CLUB ROAD #105
WEST PALM BEACH, FL 33415
City FL I Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed o printed name of registerad agent and tile if appicable, (NOTE; Registarad Agent sipnatune required when neinstating) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Confribution. Added to Fees Florida Department of State
0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - | PD [ Detete TME V14 [ Change _{RAditon
wue. | | GIBSON, JO) NANE 0o & LEr : th d
STREET ADORESS | 4641 PERTH RD sweersonress | Qa4 Car Y Roo _
GIv:STZP | WPALM BEACH, FL 33415 v s (Ve Tl ES&Q{:&), :ﬁ\ ASM\S ]
mEe vPD Detete TME [JChenge [ Aadition
NAME CARPENTER, DONNA NAME
STREET ADDRESS | 471 GLENWCOD DR STREET ADORESS
CiY-5T-2P | WPALM BEACH, FL 33415 CITY-ST-21P
TME STD 7 petete TIMLE [ Change ] Addition
NAME COMMANDER, JON NAME
STREEF ADDRESS | 4524 GUN CURB RD #105 STREET ADDRESS
CITY-§1-21P WEST PALM BEACH, FL 33415 CIrY-SI-2IP
TME [ pelete HTLE CJCtange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP €Y -ST-2IF
e J oetete TmE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P crry-S1-0p
TIme O Detete TIRE [ change (O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if mads under oath; that I am an officer or director
of the corporation or {eTaCeivarqr trustea empowered to execute this report 43 required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a - an g her like empowerad. /

SIGNATURE:




