2007 NOT-FOR-PROFIT CORPORATION

.. _AMENDED ANNUAL REPORT ‘o“fi“&p "
FILED

DOCUMENT # N02000003208

1. Entity Name
GLYNWOOD HOMEOWNERS ASSOCIATION, INC.

(THOY 26 AH10:03
STATE

Principal Place of Business
5407 KIRKMAN RD STE 450
ORLANDO, FL 32819

Mailing Address

ORLANDO, FL 328719

COMMINITY MANAGEMENT PROFESSIONALS
5401 S. KIRKMEN RD. #450

emeTail OF STATE
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2. Principal Place of Business - No P,0O. Box # 3. Mailing Address
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§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 KIRKMAN RD STE 450
ORLANDO, FL 32819
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Streel Adgress (P.O. Box Nuriber is Not Acceptabje) .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl.'or botf. in the State of Florida. | am familiar with, and accept

S.Gt:m:e - ;}%Ag%{p WWWMCL Elfen R Wormack-

! Signatre, typed of printad rame of registered agent and ttle if epplicable

{NOTE: Registered Agent signatuia required when reinstating)
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Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

' ’Mak'ei:i:ecf;p gblé::io

55.00 May Be 1
Added to Fees

rida Department of State

: o i et : B 5 I £
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMILE DoP B Delere TILE ~ . — [] Change [ Addition
NAME BENNETT, DANAA ~ NAvE Foley, Brioon €.
STREET ADDRESS | 237 WESTMONTE DRIVE, SUITE 111 sweriomess | 736 D uAE rive
ory-sT-2F | ALTAMONTE SPRINGS, FL 32714 orv-sr-ze (W e 40,\- en ) 24787
TIE DVP #1 belete TITLE T 4 [ Change [ Badition
NAME WILLS, ERIC K : NAME Coluwm bio. Alhect
STREET ADORESS | 237 WESTMONTE DRIVE, SUITE 111 STREET ADDRESS |20 ¢ "3 ol ‘b r V&
CY-ST.27 | ALTAMONTE SPRINGS, FL 32714 UY-SIZP Y e Coe den £/ 3BY 73 7
TITLE DST & Defete TITLE : 0{ i [ change  [@dition
NAME -MAJOIRE, COLLEEN HAME 4
STREET ADDRESS | 237 WESTMONTE DR., STE. 111 SIREES ADDRESS ,%05 2;1 6?:011 <hel Drive
ciy-51-2¢ | ALTAMONTE SPRINGS, FL 32714 av-sizp T At e r G:\Ia,r C L DY78 7 -
WILE PD LA Detete TITLE 5 ) ’ [ change  [EKGaition
HAME BOLLO, KATHY 7 NAME oloinSen ’ Jeyde i
SThEET ADORESS | 313 DUFF DRIVE smeromess | 13743 Glynshel Drive
CTY-ST-2F | WINTER GARDEN, FL 34787 ov-stze | W i e G&VA&V?F FL 3 t-/-78’ 7
TTLE 1 8STD E’Delete TITLE - A --[J-Change - [ Addition
NAME SEALS, LARRY NAME e - — ey
' ‘ oy 1-1 27F1=: =
STREET ADDRESS | 748 DUFF DRIVE STREET ADDRESS { 1“;-’_.,%-!]]—-’? }_&16-,: 1'_'_—{!;%5 }:ﬁ 55
CY-$i-ZP .| WINTER GARDEN, FL 34787 CITY-ST-2P T 2T TR
e D o Delete T . Ol Change [ Addition
NAME AVERY, ORA ' HAME o :
STREET ADDRESS | 331 DUFF DRIVE STREET ADDRESS B
crry-51-2P - _|"'WINTER GARDEN, FL 34787 CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all ather like empowered.

(SIGNATURE:» 2174&’1_\, 1%?“// BriAY FoLey

i //5/57
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I he i { does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
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