2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # N03000004661

1. Enlity Name

GLENWOOD COMMONS CONDOMINIUM ASSOCIATION,

INC.

04-10-2006 90290 014 ****61.25

Principal Ptace of Business
240-230 GLENWOOD AVE.
ORLANDO, FL 32803

Maifing Address
/0 FRACASSIA ASS0C.
218 5 BUMBY AVE.
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address

RN MDA EL DN

Suite, Apt, #, etc,

Sule. Apt. 4, etc. 04062006  Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0455201 Not Applicable
- 7 —
&ie Coun!ry ' P Country 5. Certificate of Status Desired a ?ese';esqlﬁf:é"onm
8. Name and Ad&réss of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
FRACASSI, GARY A
218 S BUMBY AVE. # Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803
. City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. Typed or printed namie of registered agent and ide i appkcable.

(NOTE: Registared Agent signaturs reguived when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TILE "1 Change ] Additian
NAME CHANDLER, PAUL NAME
STREET ADDRESS | 240 GLENWOOD AVE. STREET ADDRESS
CITY-57-21P QRLANDOQ, FL 32803 CIry-S1-2p
e \' T Delete TITLE “JChange  _] Addition
NAME FILARDO, ANTHONY NAME
STREET ADDRESS | 236 GLENWOOD AVE. STREET ADDRESS
chyY-$1-21P ORLANDO, FL 32803 CITY-S1-2IP
TILE 8 ¥ Delete TIME TREAS M Change ] Addition
NAME TRUETT, LORNA NAME DEVANEY, DARRELL
STREET ADDRESS | 232 GLENWOOQD AVE, STREETADDRESS | 238 N, GLENWOOD AVE.
crv-sT-z¢ [ ORLANDO, FL 32803 cmy-s1-2p ORLANDO,FL 32803
SIME 1 Delete e Y “}Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap orTY-8T. 27
TILE 1 Deleta TALE T Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-§1-2P
THLE 1 Delete TIE _Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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

of Ihe corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an Wyer like empowered.
SIGNATURE; 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v//o¢

Date Daytime Fhone #




