' - - o b
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

N FILED

DOCUMENT # N03000004661

1. Enlity Name .
I(I’B\JLENWOOD COMMONS CONDOMINIUM ASSOCIATION,
C. -

Secretary of State

Mailing Address

(/0 FRACASSIA ASSOC,
218 S BUMBY AVE.
ORLANDO, FL 32803

Principal Placa of Business

240-230 GLENWOOD AVE.
ORLANDO, FL 32803— -

DO NOT WRITE IN THIS SPACE

e r——— T e A s - =

EATNAL AR

04012005 No Chg-NP CR2E037 {(10/03)

4. FEl Numbe; Apphed For
20-0455201 ot Applicable

5. Cortiicate of Statws Desired [ 98+75 Additional

Fes Required

Agerlt

4]

6. Nams @ Addrass },Cummtﬂegislered

FRACASSI, GARY A _
218 5 BUMBY AVE.’
ORLANDO, FL 32803

e — o~ BT e
= - immiaa Y

DO NOT WRITE
IN THIS SPACE

8. The above nared entily stbmits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

SIGNATURE s . s B, oy :
Signature. typed o prited mnfmurslersd agent _a.ngliﬂ‘a it apaficakle. !LrypTL R:agw_sle_rid n'aer\t.smr\auereqwe_u wwnmww DATE
Filing Fee is $61.25 9. Elecon Gampaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
7o, R A OEECTORE .
TITLE P
NAME CHANDLER, PAUL
STREET ADDRESS | 240 GLENWOOD AVE. T
CITY-57- P L TSI 082
ORLANDO,FL 32803 . _ . 14 gigl‘;ﬂgﬁsﬂtﬁﬁ“gzj Bl o6
TIME V' o - - [ Py
HAME FILARDO, ANTHONY
STREET ADDRESS | 236 GLENWOOD AVE. )
emv-s-2P | ORLANDG, FL 32803 o ——
TME S
NAME TRUETT, LORNA _ - :
STREET ADDRESS | 232 GLENWOOD AVE.
LIy -ST-IP ORLANDO, FL 32803 L B ;_,__ﬁ_ DO NOT WRITE
e T ' ' IN THIS SPACE
NAME GREGORY PULL
STREET ADDRESS B ; -
230 GLENWOQOD AVE,
vy ST 210 RLANDO, FIL. 32803 . = -
TITLE
NAME
STREET ADDRESS
CITY-ST-2P = . - L
e
NAME
STAEET ADDRESS
CITY-ST-2IP L . - e o

12. } hereby cerbly that the information supplied witn this filing does not quaiify for the exemplion stated in Secticn 119.07;3)(1). Florida Statutgs. | further certiiy that the information
indicatéd on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
uived by Chapter 617, Florida Statules, and that rmy name appears in Block 10 or Block 11 it

1o execute this report ag

of tha corporation ar the receiver or trystee empal )
all other like empowere:

changed, or on an attachrment with an agdres.

SIGNATURE:

e pd”

h—
smru‘rgylm TYFED OR FRI

NAME OF SIGNING OFFICER DHPIRECTOR

Daytimg Phone #

LCrate

Apr 16, 2005 08:00 AM



