FILED

« 2806 NOT-FOR-PR CORPO ON .
206 NOT- ASE{I!,AEI';IETPOR¥P RATI Mar 08, 2006 08:00 AM
Secretary of State

DOCUMENT # N03000002309
GLENWOOD FOREST PROPERTY OWNERS'
ASSOCIATION, ING.

Principat Place of Business Malling Address
P.0. BOX 9301 P.0. BOX 9301
LEE, FL 32053 LEE, FL 32059

o TR

030420068 No Chg-NP CRZEUIT (11/35)
&. FEY Number Apptied For

. 65-117818% Nt Applicable
5. Cerificate of Status Desiead [ ggi ggq 3:’;‘&"0"3‘

P - 8. l'itama and Addrass of Current;a;ts;;md Agert

o, DO NOT WRITE
HND PAR 3332 ’ -

OAKLAND PARK. FL IN THIS SPACE

B. The above named entity sulnmits this statament for the purpose of changing ils registered office or registered agent, or both, In the State of Florda. | am famifiar with, and eccept
the abligatians of registered agent.

SIGNATURE
Sigralute, typad or prrted reme of mgataccd ageat and Ma 2 applicabla. {NOTE. Ragisteced Agart oignatLre raquitad when isnstabng) DATE
Fillag Fee Is $61.25 . Elsction Sampaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. 0O  Addedio Fees
10, OFFICERS AND GIRECTORS -
TILE Y . e e
RANE REEVES, BRUCE ’ o - ) STl

STREETADDRESS | P.O. BOX 772
Y- ST- 2 LEE, FL 32058

TE s 7UUUU4
HAME LANGSTON, DAVID {0341 :"Bﬁmuﬁﬂ i E!{f:.a hl..c"i
SIREETADORESS | 4300 NE 16 AVE :

or-ST-2F | OAKLAND PARK, FL 33334 _
e 87D S s
NAWE DELL, CYNTHIA - . - . .

I ONE e - — DO NOT WRITE
- IN THIS SPACE

STREEL AQDRESS
LHY-57-21F
WRE

HAME

SIREET ADORESS
CiTY-ST-2ip
TIRE

RAME

STREET AGORESS
GIFY -ST-0F

12. i hereby cenlify that the 1mermauon sup fied with ihis T 2;2? does rot qualiy for the exempiions contained it Chapter 119, Flarida Satules. t funhE!f cemly ?ha: 1ha mformm)m
indicated on his report repart is tiue accurate and {hat my signaturs aisall have the sames fegad eliect as § mate under oatr that 1 ant an ofticer ar directar
of the corporation or {he e ef o !rustee empowersd 1) execuls this repart as required y Chapter 817, Florida Stalutes: and that mry name appoars in Block 10 or Bieck 117
changed, or on an % with an address, with af) other ke empowered.

SIGNATU bz At/ ST N ém%a Det s I8 7-4-of STV TI-TREZ

WATURE Ano'rmhﬁnn NAME OF $iGNNG OF FICER OR DIRECTOR Tmyzma Pone #




