FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N05000010538
GLENBROOKE SARASOTA CONDOMINIUM
ASSOCIATION, INC.

04-10-2006 90291 025 ****61 .25

Principal Place of Business Mailing Address
8121 45TH COURT EAST 8121 45TH COURT EAST
SARASQOTA, FL 34243 SARASQOTA, FL 34243
e R RN AR e
Q.6 Bor LOVAT
Suite, Apt. #. etc. Suite, Apl. #, etc. 03172008 Chg-NP CR2E0S7 (11/05)
City & State

_4_82&3@“‘\:9 %, Hloila 4ifgufbﬂ'5qs-\ L3 ﬁifﬁiﬁf;me

‘3%‘% ol

2ip Country

Count .
us "6\ 5. Centficate of Status Dasired [ ffe;‘;fq fiadional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WAYLAND, TERRY
7680 CAMBRIDGE MANOR PL SUITE 101
FTMYERS, FL 33907

Namae

Street Address (P.C. Box Number is Not Acceptable}

City FL I 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
Signature, typed or printed name of registered agen: and tile if applicable. (NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
Ll P [J Detate TIE CIchange [ Addition
NAME CRUMP, RAYMCND T NAME
STREET ADDRESS | 8556 E STATE RD #2 STREET ADDRESS
CIFY -ST-2IP NEW CARLISLE, IN 46552 CITY -ST-2IP
e ST [ Delete TME O change [ Addition
NAME WAYLAND, TERRY R NAME
STREET ADDRESS | 7680 CAMBRIDGE MANOR PL SUITE 101 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 CITY -ST- ZIP
TINLE v [ Deiete TITLE I Change [ Addition
NAME CENTERS, WILLIAM NAME
STREET ADDRESS | 7354 COTTAGE OAK STREET ADDRESS
CITY - 5T- 2P PORTAGE, Ml 49024 GITY -5T-2IF
TMLE O petete TIFLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TITLE O oelete TME Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP g cor-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify 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 the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 31 if

changed, or on an attachment with an address, with al giher like empowared.

" 3

SIGNATU REB-’*‘"\ [AL2N 7t W\\Uf:w.\aﬂa M“\W 3-23-0b 23%-DSING

SIGNATURR AND TYPED Nmr&n NAME OF OFFICER

Date Daytime Phone #

o



