CORPORATION
ANNUAL REPCRT

1999

DOCUMENT # | 76312

4. Corperation Name

GLENWOOD APARTMENTS, INC.

Principal Place of Business
1520 DEAN RD

JACKSONVILLE FL 32218
us

2. Principal Place of Business
2
Suite, Apt ¥, elc
City & State

Zp T County T

FLORIDA DEPARTME NT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

87 TALLWOOD ROAD
JACKSONVILLE BEAGH FL 32250
us

2a. Mailrig Address

28]
Suite, Apl #_elc

al
Cily & State:

28]
Zip Country

23] [30]

9 Nam_ and Address of Current Registered Agent

NOE, WILLIAM G., JR.

599 ATLANTIC BLVD.

SUME 6

ATLANTIC BEACH FL 32233

11 “Pursuant 10 the prowsmns of Sections BOT.0502 and 607.1608. Flonda Statutes the above named (o
office or registered agent, or both, in the State of Florida Such change was authonzed by the carporat

81| HNan:

B2 Strect Address (2.0 Bor Nombaer i

84! Cny

agent | am familiar with, and accept the ohligatons of, Section 607.050%5, Flornida Statates

SIGNATURE _

"n_,pedwprmlnrmcn!mg.a-n Tagent and B 1f et e PNl Fegsie o -

B _ OFFICERS AND DIREGTORS 13
T ™G [IDEtETE DT
NANE RIECHMANN, KEITH 17 NALE
STREET ADDRESS 69 OAKWOOD ROAD TASIREF AT g 51
oTY-57.26 JACKSONVILLE BCH FL ays
TME DPY [lDgtETE FRIN
NAME BAKER, SCOTT 22N
streetsooress| 69 QAKWOOD ROAD TAGIREF | ATORE
CITY-ST-2IP J%SONW!J:E BCH FL 2 ALY ST 7
TLE [ IDEETe ERRIIN:
NAVE I7hAME
STREET ADDRESS THSIREF ARG S5
CTY-S1-29 . . - . . A3 0TS
TITLE [ 1DE:FTE ERRINT
NAME 4 BRAE
SiiEETADDRESS 4 LSIHER ) ADIRE 5
CifY-S1-2iP - _ FERI R
T’LE UlDEtFTE 51T
NAME 52 MAL
STREET ADDRESS BASINEE | AT S~
CITY-5T- 2% 54017781 AF
e - [ IDEiETE TR
NAVE € 2hant
STREET ADORESS EASTRIE AR 5
CITY-S5T- 210 A 0115120

14. | herehy cerily that the informalion supplied with this iing docs nat gualify For the exemphon stated in Section 110 02810 Fonda Statotes,

0041728

FLED
99HAR 48 Pit 3: 21

C L STATE

, TLORIDA

(HRE R
%{,'_,.,

Pl

L

DO NOT WRITE IN THIS SPACE

3. Dot heorporateador Oosbifed

| 05/23/1990 |

4 PR Nl | I Appaied For
59'301498? [ , NolAppheatie
$875 Adiltona’

Feo Required

$5.00 ry B0
Adkded to Fees

5. Cevbifo ol St D! {1

6. Flus
| Trust Fond Contabution

Lo Comprnga Finnaneany

0l

B, lRus corporation o g e cucent ye o intangptd
Pressonnd! Pooperly Tax h){: DM

10. Name and Address of Hew Registered Agent

et A cepilahlio)

FL \85' 21 Gode:
o thig sl anesst far thee purpose of chang:ng ity reg
L hesehiy aocept e appontnent a5 regist

uration St
s b of diver fors,

ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘33 .
[ Gnange [ 1Addus | 5. .
&
&
&
Oz g ik
-mmmw~ummuw“°
w150, 00 #5000
[ |Crary: { JAdstzn
[ 1 Cnange [ ] Addrar
| 1Changs [ 1Aadian
[ [Chat g [ 1Adtn

| furdiier cerlify thal tha mforrmatan

indicated on this anoual report or supplemental annual report is true and accurate and that my signature: sha'l have e saae logal effect asif made under oath, that La an

officer or director of the corporation or the receiver o trustee empow
Block 12 or Block 13 if changed, or on an attachmenl with e« addres.

SI GNATU RE : _“43?-;:?}'#0}5&”"‘

FICF R OR DIRECTOR

¢d ta execule tis report a- reduired by Chapite -
with all ather like empowered

607 Fionda Statals: .,

3(11/?"5’ Go¥- 2~375

8 [ SIS 3

and that my nasme appaanss in



