FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000004661 iy 01-19-2007 90019 039 ****6]1 25

1. Entity Name
GL(':ENWOOD COMMONS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address .
240-230 GLENWOOD AVE. (/O FRACASSIA ASSOC. 5 0 00 0 4 3 B
ORLANDO, FL 32803 218 5 BUMBY AVE.

ORLANDO, FL. 32803

2. Principal Place of Business - No P.C. Box # 3. Mailing Address | ‘Ilnm |u Ilm ||||| "m III“ Ilm m“ “m I‘Ill |m| |Im “m" H m'

Suite, Apt. #, elc. Suite, Apt. #, et 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0455201, Not Appticable
Zip Country Zip Country 5. Certiticate of Status Desirecd M $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FRACASSI, GARY A - :
218 S BUMBY AVE. Street Address (P.0. Box Number is Nol Acceptable)

ORLANDO, FL 32803

City F L Zip Cede

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 prnted name of registerad agent and lithks i apphcable. (NOTE: Registared Agent signature required when reinsiating) DATE
Flling Fee Iis $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by.May 1, 2007 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P T Delete TINLE “1Change ] Addition
NAME CHANDLER, PAUL NAME
STREET ADDRESS | 240 GLENWOOD AVE. STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32803 CITY-ST-219
TITLE v 7] pelete TINE “1Change  _J Addition
NAME FILARDO, ANTHONY NAME
STREET ADBRESS | 236 GLENWOOD AVE. STREET ADDRESS
CITy-$T1-2P ORLANDO, FL 32803 CTY-ST-2P
TTE T 1 Delete TOLE “JChange ] Adeiticn
WAME DEVANEY, DARRELL NAME
STREET ADDRESS | 238 N GLENWOOD AVE STREET ADDRESS
CITY-ST-2IP QRLANDO, Fl. 32803 CIry-S1-21P
TITLE 1 Delete TITLE ") Change  _] Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE “JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2P
TITLE —1 Delete e ) Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. 1 hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplementat re| isyrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of ered to exacute 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 attachment | other like empowered.
/ /%J >

SIGNATURE: .~~~

SIGNATURE AND TYPED OR PRISERDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

an address, wi

~



