FILED

CORPORATION
ANNUAL REPORT

1997

Yoy oe Secretary of State

DIVISION OF CORPORATIONS

WE

DOCUMENT # N4577 (3)
GLENWOOD STEPHENS HOMEOWNERS ASSOGIATION, INC.

A O GO

Principal Place of Businoss Mailing Address
ROUTE 2. BOX 220 ROUTE 2. BOX 220
{CEDAR ISLAND} {CEDAR ISLAND)
PERRY FL 32347 PERRY FL 32347-8636 :
3. Date Incorperated or Qualified | 3a. Date of Las!g%mrt
10/24/1991 05/01/1
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
[21] 26 b Not Applicable
Suite, Apt #, otc Suite, Apl. #, olc. N ) $£8.75 additional
—5‘ %I B. Ceortiticate of Status Desired ] Fes Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May 8o
23| 2_81 Trust Fund Contribution [j Added to Fees
2Ip Country Zip Country 8. This corporation hes lability for intangible tex undar §. 199.032,
;ﬂ m _2—91 30 Fiorida Statutes ] ves No
5. Name and Address of Current Registersd Agent 10. Name and Address of Naw Registered Agent
B1| Name
STEPHENS. GLENWOOD L. 82| Streot Address (P.0O. Box Number is Not Acceptabla)
ROUTE 2, BOX 220
(CEDAR ISLAND) 83
PERRY FL 32347 84| Cy FL 85] Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE “Bigrature Iyped o prnlad name of regisiersd agent and Tk if applicabln, {NOTE' Ragisiered Agent signature required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREC TORS IN 12
TITLE TPD [T DELETE 11TiMLE L) Changs ™ LT Addition
NAME STEPHENS, GLENWOOD L 12 KAME

sweeranoress | RTE 2, BOX 220 1.3 STREET ADDRESS

CIY-ST-2IP PERRY FL 32347 14 CITY-8T-2

L TSD [T oeLete 24 TILE .} Change ] Addition
NAst STEPHENS, DORIS 22 NAE

streer aooness | RTE 2, BOX 220 2.3 STREEY ADDAESS

orv-si-z¢ | PERRY FL 32347 2.40Y-S1-2P

e 1] L DELETE 31TME [ Change L] Addition
e STEPHENS, DARRYL 32 NAME

steeeraooness | 304 WORLEY WAY 33 STREET ADDRESS

orv-st-ze | PERRY FL 32347 34, OY-$T-28

Tl [CJ DELETE 41TIE L3 Crange [T Addtion
NAME 4.2 NAVE

STREFT ADDRESS 4,3 STREET ADDAESS

CITY - T 21 44 CITY-ST- 2P

TIRE L] BELETE 51 TIMLE 1.J Change LT Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIrY-st-ap 54 CITY-ST- 2P

TTE [T OELETE 61 TITLE [ Change T Addition
NAME 6.2 NAME

SIRFET ADDRESS 53 STREET ADDRESS

CIY-S1-21P &4 CITY-31- 2P

14. 1'do hereby certily thet the information supplied with this iling does not qualify for the exemption stated in Saction 110.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or sugglememal annual repart Is true and accurals and thal my signature shall have the same legal elfect as i made under oath, that
I'am an officer or director of the carporation orghe rec ¢ empowered (o executs this reporl as required by Chapter 617, Florida Statutes; and that my name

' ' LERIs00 Lo Sﬂﬂ{ﬁéﬂfﬁ Y--97

:5":;
ottt %, ool - V- ¥ ek ] sl
BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Daytini Phone 0“] 4

appears in Block 12 or Bigek

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CR2EQ37 (9/96)



