FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 04, 200S 8:00 am
- ANNUAL REPORT ecretary of State
DOCUMENT # NO3000002308 . | «<&= 04-04-2005 90079 036 =**=1 25

1. Entity Name - R
GLENWOOD' FOREST PROPERTY OWNERS' . *-~" °f
ASSOCIATION,INC. ** S

28] [

Principal Place of Busingss " Mailing Address T

4127 NW 27TH IN. PO BOX 357845
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

T S L
. 123 q%ol 64;( 930/
Sune. Apt. #etc. - Sune Apt. #, etc. 03272005 Chg-NP CR2E07 (10/03)
City & State Clty & Stat 4. FE! Number Applied For
| ee. Florida Florida 651176189 et Appiaii
Zip Country 8 Z:p - ' Count . . $8.75 Additional
32_0\‘5—‘7 ) u 5 Iq 5 205 ﬁ ug 4 5. Certilicate of Status Desired [ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
N, .
DAVIES, LISA @et,i nthia De [/
412TNW 27TTH LN., SUITE A Srpel Address (P.Q, Box Mumben ig Not Aggeptable)
GAINESVILLE, FL. 32606 = Ko YoYa Ml o Ve Al 255
Ciy T < — T Zpcode. .,
QaK lavid Tar K FL|3E=y
8. The above nam {ty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe ohligation: reg tered agent.

SiGNATURE gé//ﬁ%/’d Z)e // 3 -3¢0 '65_

gnm typeuuorsmed name of mgwmrodagert and 1tia f applicata’ ™= "" T {NGTE: lhé»shmdAmsmmamqhnrad whan rainstating) DATE
N ,- . . . Ny o .
-‘;1r l.‘ Fllillg Fae is “1 25 . e .9. Election Campaign Fmangﬂg__‘ . '$5.00 May Be . Hake cheek payable o
. - Due by Hay 1 ‘2008 C - UL Trust Fund Contribution. 1 % 1 added to Fees Florida Deparhnentof State

T .+ -OFFICERS AND DIRECTORS - 1. T ADOIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

wme. --|{PD . ' " - )z’ Delele e ‘D /zl’ Change (] Addilion
NAME MCDONALD, JANET L o ‘ NAME yid &2 ['-2 cevesS

STREET ADDRESS [ 4127 NW 27TH LN,, SUITE A smeeraoiess | P . Box  TT12—

or-stzP | GAINESVILLE, FL 32606 CiTY-5T-2P Lee Fl. 3205

e vD /Z]' Delele L v/ ATrame 3 Addition
NAMEE LEE, DENNIS G NAME Davr d L_a n4 54‘0 H_

STREET ADDRESS | 4127 NW 27TH LN., SUITE A smeranoress | L A 0 O v

orv-szp | GAINESVILLE, FL 32606 GITY-ST-2P ©a k3 hd Pa rK, El 3333
me  |'STD ﬂnele(e iyt 5 D E/Chame ]:l Addition
NAME DAVIES, LISA - ) NAME Cuntira Del )- X —
STREET ADDRESS | 4127 NW 27TH LN, SUITE A STREEY ADDRESS L-f—té,a o NE, 1l A V'&

ov-STZP | GAINESVILLE, FL 32606 CY-5T-ZI Oa Kland Pay K, F ] 33332%
TmE 3 Delete e O Crange  [FAddilion
HAME NAME

STREET ADDRESS STREET ADDAESS

omt-SI- 2P CTY-51-2P

TME ] Detete TITLE O trange  {J Addition |.
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST- 1P ‘ CITY-ST-2P

TITLE [ cetete TITLE . [ change [ Additien
NAME . NAME .

STREET ADDRESS STREET ADORESS

LIy -51-71P CITY-ST7-21P

12, 1 hereby certity that the intormation supplied with thig filiny g does not quality for the exermnption stated in Section 119.07(3){i). Florida Statutes. ! further certity that tha information
indicated on this report or lerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the retpivir or trusiee empowered (o @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta ith an address, with all other jjke empowered.

/?ﬁ%hia Dell 330-05" 254 925745

SIGNATURE: SFRATURE AND TYPED OR PRITED NAME OF SIGNAG OFFICEH OR

4



