2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 761818

1. Entity Name

VILLAGE OF GLENWOOD CONDOMINIUM ASSOCIATION, INC

Apr 15, 2002 8:00 am 3
ecretary of State

04-15-2002 90022 023 **%%5] .25

Principal Place of Business

Mailing Address

10730 US 19 10720 US 19
SUITE 17 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied Far
59‘224478 i Not Applicable
Zi t 2i H
P Country ® Couniry 5. Certificate of Status Desired [ $8.75 ddtional ;
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

e — e s

R

Epa

QULIFIED PROPERTY MANAGEMENT INC.
10730 US HIGHWAY 19

—

R

Strest Address (P.C. Box Number is Not Acceptable)

SUITE 17

PORT RICHEY FL 34668

City

Zip Code

FL

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

HGNATURE

Fl

Slgnature, typed cor printed name of registered agent and title if apglicable.

{NQTE: Registerad Agent signature required whan reinstating)

DATE

¢

>

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contributicn.

Malke Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Veb- Deleta TITLE D [ Change Addition | 5
NAME MARLIN: JANE - NAME Altman, Bernard L
STREETACDRESS | 7685 GREYSTONE-DRIVE- smeer a0REss 607 Greystone Drive g
omv-s1-2P | BAYONET POINT-FL trsrdP Bayonet Point, FL 4
e R3- B Delete TME 5D ’ Ol Change B3] Addition |55 °
NaME KOLLENBAUM; MARION-- | NAME Simpson, Florénce

STREET ADDRESS | 2447 GREYSTONE -DR--- SETARESS DEOS Greystone Drive

CITY-5T-2P BAYONET PONT-FL—~ —— d ciry-sT-zp havonat Point.. Kl _ .
TITLE ™ & Dete T D ’ [ Changs kgl Aciition
g:l::{; ACDRESS ?WSGREY,GTONE% gTAF:EEr ADDRESS Feeney, Lawrence |
CITY-S7-2IP MNE;.PQM_FL__ [ CITY-ST-2IP 7409 Greys Fone Drlve

TIMLE B 3 Delete TITLE %i ] [0 Change (O Additicn

NAME RIVARD, SYLVIA NANE

STREET ADDRESS 7531 GREYSTONE DRIVE STREET ADDRESS

CITY-5T-ZIP BAYONEr P0|NT FL { CITY-ST-ZiP

TILE b Delete 1 ine D [ Change [ Adaition

NAME WARRIELOW, MARY A NAME Stamatopoulos, Barbara

STREET ADDRESS | 794 4 GREYSTONE -DRIVE- STREETADDRESS | 901 & (v vt ome Drive

CITY-ST-2IP mmﬂ CiTY-8T-2IP L N % r

TITLE G- X pelete TILE PAYORETEOIRt S [ change 3 Addition

NAME KNOWLES HIOMAS- - NAME i
STREET ADDRESS | 78308 GREYSTONE -DRIVE- - STREET ADDRESS
CITY-ST-2IP WDNEIPDM_FL CITY-S1-2IP '

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the recaeiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

@*Lﬁ%@ﬂ« /*PA 7/2/2001/ ‘1271- 543 =0l3

changed, or on an aitachment with an address, with

SIGNATURE:

other like empowered.

3 3

T ramrea

SIGMATURE AND TYPRED-OR PRINTED NAME OF SIGNING omczfo‘ﬁ DIRECTOR

Daytime Phona #



