FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls Mar 22, 1999 8:00 am
Secrtary o Stte Secretary of State

DIVISION OF CORPQORATIONS
03-22-1599 90006 046 ***150.00

04720

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K25199

1. Corporation Narme

GLENWOOD HOMES. INC.

A O A0

Principal Place of Business Mailing Address
110 WHISPERINGS QAKS COURT 110 WHISPERING QAKS COURT
SARASOTA FL 24222 SARASOTA FL 34232
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/02/1988
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?\ a 65'%5266 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. R iti
=] ulte, Agt. #, ete ™ ulte, AL &, ele 5. Certifcate of Status Desired [ $8F;5R::£'g;"a'
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [?5_[ E 'm Personal Property Tax. [dYes [CNeo
9. Mame and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
FULLER, WILLIAM J. 1l
1530 CROSS ST 82| Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34236 83
84| City FL 85] Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignatre, Typed or pAntsd nama of regislersd agant and e f appicabis {NOTE: i Agent Ty faaured wien DATE i 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE DP [J DELETE 11TME Clchangs [ Addiion | =
NAME ROSENBERG, HAROLD J. 12 NAME 3
sreeraooress| 110 WHISPERING OAKS COURT 1.3 STREET ADDRESS o
CITY-81-ZIP SARASOTA FL 14 CITY-ST. 2P Q
Time D O] DELETE 21 TILE ] [JChange  []Additon | ©
NAME ROSENBERG, JOAN D. 22 NAME
sreeraporess) 110 WHISPERING OAKS COURT ' 23 STREETADDRESS
orv-stzr | SARASQOTA FL 2 4 CITY-ST-2IP
TTLE [J DELETE 31 TILE ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP . 34, CITY-ST-2P
TME [J DELETE 41TITLE [OcChange [ Addition
NAME ' 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P :
TIMLE [ CELETE 51 TMLE [(JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIME [J DELETE 61TME [JcChange [ Addition
NAME P 62NAME
STREETADDRESS| . s+ | o 6.3 STREET ADDRESS
oTv.sTZP L 64 CITY. ST.ZP

14, 1 hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this annual repOR or stipplementa Snual report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cgiforation or the regGifer or trustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in

alfffchment with an address, with all other like empowered.

pai=fosenbee® 3/3/77 94/-326-ALQE

i/ SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Dayome Prone #

|

N



