2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # (389388 ecretary of State
1. Entity Name 04-28-2003 90538 022 ***150.00
GLENWOOD ARBOR DEVELOPMENT CORPORATION
Principal Place ¢f Business Mailing Address
1960 N. HAZEN RD P O BOX 2855
DELAND FL 32720 DELAND FL 32721-7042
2. Principal Place of Business 3. Mailing Address “Il‘l” |||‘ ‘l”l m" mll ml' II“ III"HI" I"“ |m||u“ I'l” 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59'3015318 Not Applicable
Zip Country . Zip et - Country 5. Certificate of Status Desired” O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROV’TOLA’ ANTHONY i ) Street Address (P.O. Box Number is Not Acceptable)
1960 N. HAZEN ROAD
DELAND FL 32720
City FL Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, Iyped or printed name of registared agent and (ifle if applicable {NOTE: Registerad Agent signature required wher reirstating) DATE
FILE NOW!! FEE IS $150.00 . -
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wt:?buti;n ° O fdsdgﬂowll?;ss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DP [ celete TITLE ) Change [ Addition
NAME PROVITOLA, ANTHONY NAME
sTReeT ADDRESS | 1960 N. HAZEN ROAD STREET ADDRESS
cITy-sT-2IP DELAND FL CITY-5T-2IP
TITLE 0 O Delete TITLE O change [ Addition
NAME PROVITOLA, KATHLEEN NAME
STREET ADDRESS | 1960 N. HAZEN ROAD STREET ADDRESS
orv-st-zp | DELAND FL OITY-§T-2IF
TILE T T T T CIvéee TILE T o ' - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sr1-7IP CITY-ST-2IP
e [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this flingdees-aat.gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report § & and accurate afyd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee srfipowered 1o execuls JAS report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aderess, with all other like-empowered.

SIGNATURE: ey A 25 )77 ST L

“"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFWICER OR DIRECTCR Daytims Phons #

CR2E034 (10/02)



