2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000001134

FILED
Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90025 047 ****61.25

1. Entity Name

GLENDALE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
21101 VOYAGER BLVD
LAND O’ LAKES, FL 34639

Mailing Address

8359 BEACON BLVD
513

FORT MYERS, FL 33907
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5. Certificate of Status Desired

Fee Raquired

6. Namu and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSLEY, ROBERT
SERVICES TAYLOR MADE
8359 BEACON BLVD #513
FORT MYERS, FL 33907
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Street Address {P.O. Box Number is Not Acceptable)
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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 mkﬁmw Kﬂ,‘{’hL/ Bramm /fla«[(

CmeAd ArvlS

/5/28

Signature, (ypedﬁintad nama of 1agistarad agant and LIE it appicabla
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DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TLE g‘ Q.&lde_a«l- . Kf‘.nange [ Aadition
NAME SMITH, TREVOR NAME A(ﬂ XA %len er
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TILE T O Delete TINE [ Change [ Aadition
NAME MASCIQ, KENNETH NAME
STREET ADDRESS | 1404 HOUNDS HOLLOWCT STREET ADDRESS
CITY-ST-2iP LUTZ. FL 33549 CITY-ST-21P
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STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cny-$1-2P

12. | hergby certify that the infarmaltion supplied with this filin

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther 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 the corporation or the receiver g

changed, or on an attachment witlan address, with all cther like empowered.

SIGNATURE:

ustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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