FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000004661 03-24-2008 90068 046 ****61 25

1. Entity Name

|(IB\ILEI:ENWOOD COMMONS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address Ce
240-230 GLENWOOD AVE. C/0 FRACASSIA ASSOC. . :
ORLANDO, FL 32803 218 S BUMBY AVE, 50 001 07 9

ORLANDO, FL 32803

2. Principal Place of Business'- No P.O. Box # 3. Mailing Address HI||”|| |” ||]|| ”m |Im Ilm Ilm |||“ "m |||‘| |"|| I“l'”l”l' I‘ III‘

ite, Apt. #, . ite, Apt. #, .
Sulte, Apt. #, etc - Suite, Apl. 4, elc 01242008  Chg-.NP CR2E037 (12/06)
City & State - City & State 4. FEI Number Applied For
1. 20-0455201 Not Applicable
Zi Country 2i Count it
L i P untry 5. Certificate of Status Desired [ 98+7 9 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . — ——

FRACASS!, GARY A
218 S BUMBY AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this Sta(ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signature. typed or prinied name of regislered agen! and titke it applicatie, {NOTE: Registered Agent signalure 1equired when reinstating) ) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TC OFFICERS AND DIHECTOHS IN 10
TLE P O Delete TILE (] Change ] Addition
NAME CHANDLER, PAUL NAME
STREET ADDRESS | 240 GLENWOOD AVE. STREFT ADDAESS
CITY-S7-2IP ORLANDO, FL 32803 CITY-SI-71P
TITLE v 3 Delete TITLE [ thange [ Addition
NAME FILARDO, ANTHONY NAME
STREET ADDRESS | 236 GLENWOOD AVE. STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32803 CiTY-ST-ZIP
TILE T [ Delate TITLE [ Change [ Addition
NAME DEVANEY, DARRELL NAME
STREET ADDRESS | 238 N GLENWOOCD AVE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32803 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CIFY-ST-2IP

12, | hereby cerlity that the information supplied with this filing does not qualilfy for the exemptions contained 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 cath; that | am an efficer or director
of the corporation or the receiver or trug 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit fess, wi .
SIGNATURE: .7~ ¢ 3/07//&F

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae” Daytme Phone #




