2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761818 Mar 26, 2001 8:00 am
17 Enity Namo # Secret,ary of State

VILLAGE OF GLENWOOD CONDOMINIUM ASSOCIATION, INC 03-26-2001 90155 013 ****61 25
Principal Place of Business Mailing Address
10730 US 19 $0730 US 19
SUTE 17 SUITE 17
PORT RIGHEY FL 34668 PORT RICHEY FL 34868
us us
s v AR E RN
Suite, Apt. #, elc. . Suite, Apt. #, oto. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59-224478 1 Not Applicable
zZip Country Zip Country . ) $8.75 additionat
- R I _ .. | 5 Certificateof Status Desires L1 2o required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QULIFIED PROPERTY MANAGEMENT INC. Street Address {P.O. Box Number is Not Acceptable)
1073¢ US HIGHWAY 19
SUNE 17 ‘ _
PORT RICHEY FL 34668 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed hame of registered agent and title it applicable. {NOTE: Registered Agant signature required wihen rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE 1S $61.25 Trust Fund Conlribution, o Added to Fees Department of State
10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE V¥Sh- CX Delete THLE VD [ Change  [SkAddition
NAME MARLIN, JANE RAME Knowles, Thomas -
STREET ADDRESS | 605 -GRE¥YSTONE-BRIVE-- STREET ABDRESS | 7630 Greys tone Drive
CITY-ST-2IP BAYONET -POINT-FL- - CiTY-ST-2IP Bavonet Point. FL
e PB X Delete TITLE D/AsstS/AsstT [ Change 3 Addition
NAME KOHENBAUM; MARION- - NAME Stamatopoulos, Barbara
STAEET ADDRESS | F44T7 -OREYSFONE-DR-- STREET ADDRESS | 7915 G eystone Drive R
CmY-sT-2P . | BAYONEFPOINTH-— - — e CITY=ST.2P "~ -Rnun;nr Point I o
TITLE 1 [ Delete F TILE 7 ’ [ change [ Addition
NAME DI SIMONE, ANNE NAME
STREET ADDRESS | 7409 GREYSTONE DR STREET ADDRESS
CITY-SF-2IP BAYONET POINT FL CITY-ST-2IP
ITLE B- [ Delete TILE D & Change [ Adaiiion
HAME RIVARD, SYLVIA NAME
STREET ADDRESS | 7531 GREYSTONE DRIVE STREET ADDRESS
orv-sr-zp | BAYONET POINT FL o 5T-26
TNLE sD (3 oelete TLE [ Change [ Addition
NAME WARRILLOW, MARY A NAME
STReET ADDRESS | 7311 GREYSTONE DRIVE STREET ADDRESS
orv-s-2° | BAYONET POINT FL Gi1v-§T-2p
TITLE {7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

SIGNATURE: __ SIGNATURE REQUIRED , rRend . Sz /o
| = T T ScnaToRe Ao TYRED OR P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phbne #

J

CR2E037 (10/00)

¢



