FILE NOW: FILING FEE IS $61.25

NONPROFMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45772 (3)

. Corporation Name

GLENWOOD STEPHENS HOMEOWNERS ASSOCIATION, INC.

RNV R MORR R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

ROUTE 2. BOX 220 ROUTE 2. BOX 220
{CEDAR ISLAND) {CEDAR ISLAND)
PERRY FL 32347 PERRY FL 32047 3. Date Incorporated or Qualilied 3a. Date of Last Report
10/24/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;g] 59'3099830 Mot Applicable
Suite, Apt. #, Bic, Suite, Apt. #, el . . ) $8.75 Additional
‘2_2_] m 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 28] Trust Fund Gontribution Addsd 1o Fees
Zip Gountry Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;51 El ;tﬂ Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
STEPHENS, GLENWOOD L. 82| Street Address (P-O. Box Number s Not Acceptabie)
ROUTE 2, BOX 220 =
(CEDAR ISLAND)
PERRY FL 32347 84| City FL 85| Zip Code

11, Purguant 10 the provisions of Sections 617.0502 and 617,1608, Florida Slatules, the above-named corporation submits this slatement for the purpose of changing Its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

farnilizr with, and accept e obligations of, Section 617,0503, Florida Statutes.

SIGNATURE S
Slgnmure typed or ponted name of mgls"f,fau Bgﬂﬂl and tile B applub\u [NOTE- Registered Agant signaturs requ rett when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE TPD [CJDELETE 11 FILE [ Change  [T] Addition
NAVE STEPHENS, GLENWOOD L. 12 NAME
streer sooress | RTE 2, BOX 220 1.3 STREET ADDRESS
CiTy-ST-21P PERRY FL 32347 14 GITY-81- 7P
TIne 18D [_JOELETE 21 TILE [JChange  [J Additicn
NAME STEPHENS, DORIS 2.2 NAME _
sweel ookess | RTE 2, BOX 220 2.3 STREET ADDRESS
CITY-$1-71P PERRY FL 32347 2.4CMY-51-2IF
TIFLE D [CIDELETE 31 TILE [IChange [ Addilion
HAME STEPHENS, DARRYL 32 NAME
seeer acoress | 304 WORLEY WAY 3.3 STREET ADDRESS
CHTY-ST-ZiP PERRY FL 32347 34 CNNY-51-2p
TITLE [CIbéCFE 41 TIMLE ClcCrange L] Addition
NAME 4.2 NAME
STREE( ADDRESS 4.3 STREET ADDRESS
CITY-8T-2Ip 44 CI1Y-87-2IP
TLE (CJoELeTE 51 TITLE CIchange [ Addition
NaME 5.2 NAME
STRLET ADDRESS 53 STREET ADDRESS
CiTy-57-2)P 54 CITY-S1- 2P
TLE [CJDELETE B1TITLE CJChenge [ Additien
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2P 6.4 CMY-81-2P

14. | do hereby cerity that the information supplied with this fiting is voluntarily furnished and does not gualify for the exemptlion slaled in Section 112.07(3){k}, Florida Statutes. | further
cartify that the infarmation indiceted on this annual report or supplernantal aanual report Is frue 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 corpo hon or the receiver or trustee e wered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or B 1&\0 = /-.-,. res
SIGNATURE: , ﬂ‘f . f‘h GLiwwn L, $75 %‘5 5 RI-G Jop-S78-296
IGNATURE AND TYPED OR PRINTED HE SIGNNG OFFICER OR DIRECTOR Daytrie Phoree #

CR2E037 (12/95)




