FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF GoAPORATICNS Secretary of State
POCUMENT # N45772 (3)
GLENWOOD STEPHENS HOMEOWNERS ASSOCIATION, INC.

R ARRA MR

Principal Place of Business Malling Address
ROUTE 2. BOX 220 ROUTE 2. BOX 220 3. Date incorporated or Qualified
{CEDAR ISLAND) {GEDAR ISLAND) 10 ;"1'991
PERRY FL 52047 PERRY FL 32047 | 10/24/
4, FEI Number Applied For
58-3089830 Not Applicable
2. Principal Plece of Busingss 2a. Mailing Address 5. Cerificate of Status Desired O 58.75 Additional
-2_1] 28 Fas Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 m Trust Fund Centribution O Added 1o Fees
City & State City & State 7. is this nonprofil corporation a homeowners association?
23 23] Yes []No
Zip Country Zip Couniry 8. This corporation owas or has paid the ¢urrent year Intgngible
;‘ 2—!] _2—0] E] Parsonal Property Tax due June 30, O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEPI‘ENS. GLENWOOD L. B2| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 220
(CEDAR ISLAND) 8
PERRY FL 32347 #[ iy FL Ias Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617, . Florida Statutes.

SIGNATURE
Stgnaturs, typed or frinted name of regialarkd agent and tile If applicabis INOTE: Ragisterad Agent signatura reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TPU ] DELETE 1ATILE Tl Change ] Addilion
NAME STEPHENS, GLENWOOD L. 1.2 NAME
sweeraooness [ RTE 2, BOX 220 1.3 STREET ADDRESS
CITY-51- 20 PERHY FL 32347 1.4 CITY - 51-2iP
TE [ TSD T DELETE 2.1 TITLE L] Changs  _J Addition
NAME STEPHENS, DORIS 22MAME
sy aooress | RTE 2, BOX 220 2.3 STREET ADORESS
CITY-§T-2P PERRY FL 32347 2. 4CY-5T- 7P
TE 1] 1 oeceve A1TME [T Change [ Addition
NAME STEPHENS, DARRYL 32 NAME
swreeTappress | S04 WORLEY WAY 33 STREET ADDRESS
Ty -51-2P PERRY FL 32347 34.CITY - 5T- 2P
TALE TJoeeTe 41TMLE Ll Change ] Addition
NAME 4.2 HANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-1 A4 CITY-5T- 7P
TITLE LJ DELETE 51TILE L) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITV-S1- 2P 54 CITY- 5T1-2P
THLE [ DELETE 6.1TITLE CJ Change  [.] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
caY-S1-7% 64 CITY- 5T-21P

14. | hereby cenify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)), Fiorida Statutes. { further cerlify that the Information
Indicated on this annual report or supplemantial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustes empowared to execute this raport quire Chapter 617, Florida Statutes; and that my name appears in

Biock 12 of Biock 13 It chanoed. or on an attachment address.
42 2/98 950 -59g-2366

Glenwood L. Stephens
| SIGNATURE: RR2Box220 =~

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CR2E037 (1097)



