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

CORPORATION FLONDA DEPATIMENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT

o o Secretary of State

1998

DOCUMENT # L763] 2 (2)

1. Corporation Name

GLENWOOD APARTMENTS, INC.

LR

Principal Piace of Business Mailing Address
1520 DEAN RD 87 TALLWOOD ROAD
JACKSONVILLE FL 32216 JACKSONVILLE BEACH FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FEN Mumber Applied For
[21] 26] 59-3014987 Not Applicable
Suita, Apt. 4, elc Suite, Apt. #, ete,
P . P 6. Certificale of Status Desired O sﬁ.75 Additional
;{] a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;‘ ;ﬂ Trust Fund Centribution O Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the curreny year Intangible
4 EI m ’m Parsonal Property Tax due June 30. Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOE. WILLIAM G., JR. B1] Name
509 ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
ATLANTIC BEACH FL 32233 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of chaaging its registered

office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQG34 (10/97)

Signature. yped o prinind name of registerad agant and Itlo f sppiicable (NOTE: Regislered Ageni Blgnalure required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OVS T DELETE 14 T0LE Tl Change [ Additian
NAME RIECHMANN, KEITH 12 NAME
smeETaooness | 69 OAKWOOD ROAD 13 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BCH FL 14 CITY-ST- 2P
TMLE DPT [T oeLETE 21 TILE [change L Addition
HAME BAKER, SCOTY 22 NAME
smeet aooess | 69 OAKWOOD ROAD 2.3 STREEY ADDRESS
Iy -§1- 2P JACKSONVILLE BCH FL 2.40ITY-7-21p
TILE [7J OELETE 21TITLE [ ' Change T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21p 34.CITY-5T-2IF
TIWE ] DELETE 41 TMLE Ll trangs [ Adgition
NAME 42 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 44 CIFY-5T- 2P
TITLE L} CELETE 51 TILE [ ] change I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-21P
TTLE 7 DELETE 6.1 TIRLE LJ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21p 6.4 CITY-ST- 2P
14. | heraby cerlify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mads under cath; that | am an
officer or direclor of the corporation or the receiver or lrustee smpowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, o on an attachment witTpn address.

SIAN AT IDE. K.ﬂ/pf’\/(//ﬁj : P 2 /iafer  Gad Fou. I?ﬂ\/t




