.
-r

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N03000005209 Maé‘ech‘ae %;119;01(388 -t(;(:eAM

1. Entity Nama

GLENBROOK PROPERTY OWNERS' ASSOCATION, INC.

Principal Place of Buslnegs Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 S. SUITE 407 5.
WEST PALM BEACH, Fi. 33406  US WEST PALM BEACH, FL 33406  US
T AT
. . . . { 02152007 No Chg-NP CR2EQ37 (4/06)
DO NQT WRITE lN TH ls SPAC E , -] 4. FEI Number Applied For
| B ‘ | 38-3684331 Not Appiicable

- O $8.75 Addtional

5. Certificate of Status Desired Fee Required

6. N;nnu and Address of Current Registered Jﬂ;gal:ll . )
MAPES, PAUL .
1601 BELVEDERE RD. : DO NOT WRITE
SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 IN THIS SPACE

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

SIGNATURE

Signalure, typed of priniac nama of registared agenl and tba it applicanie. {NQOTE: Registored Agenl signature leqn;iloa whan ranstating) DATE

Filing Fee s $61.25 9. Election Campaign Financing $5.00 wmay Be

Due by May 1, 2007 Trust Fund Conlribution. 00 Added 1o Faes
10. OFFICERS AND DIRECTORS
TITLE D/P )
NAME MAPES, PAUL "
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH R i
Ciry-s1-2IP WEST PALM BEACH, FL 334086 - . . \
TITLE DIT . Y

. o . Lol eETRL34 ;

NAME RICHMOND, HEATHER Lo !] W&%ﬁ%@.‘%éﬁgézﬂpq B1.o5
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH o . X A A i
Cory-51-21P WEST PALM BEACH, FL 334086
TLE D )
NAME WOOLSEY, MIKE
STREETADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH
CITY-ST-21P WEST PALM BEACH, FL 33406 . Do NOT WRITE
TITLE
. S IN THIS SPACE
STREET ADDRESS
CITY-ST-2P \ e
TLE ' e ,
NAME
STREET ADDRESS .
CAIY-ST-7IP S : . . :
e '
NAME
STREET ADDRESS
COY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate end that my signature shall have the same legel effect as if made uncer oain; that | am an officer or director
of the corporation of the receiver stee empowered 1o execuls 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 with ap ad TWwith all other like empowerad.
SIGNATURE: /TL/L @0‘)\ T%m@ 3\ \O\l’O'? SAAR-ULL |

SIGNATURE AND TYPED OR pnym NAME OF S{GNINQ OFFICER OR DIRECTOR —-\h Dl Daytima Phona 4

MiE‘_‘h‘ .




