~ FILE NOW: FILING FEE IS $61.25

FILED

ggNgggﬁgN ’ FLORIDA DEPARTMENT OF STATE A 1 4 1 999 8 OO
C P arine Harris L]
ANNUAL REPORT , K;::e:ry ofH Sl:'te ria, ¢ S am
1999 DIVISION OF CORPORATIONS ecretal’y 0 tate
04-14-1999 90005 Q04 ****61 25

'DOCUMENT # N4577

. Corporation Name

GLENWOOD STEPHENS HOMEOWNERS ASSOCIATION, INC. - v

Principal Place of Business Mailing Address

ROUTE 2. BOX 220 ROUTE 2. BOX 220 ’
{CEDAR ISLAND) {CEDAR ISLAND) X
PERRY FL 32347 PEARY FL 32347 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorppréted or Qualifed
21 26 10/24/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
zzl ' ;I : 59'3099830 Not Applicable
City & State Cily & State - . ) ' ] $8.75 additional
-E‘ ; E . - 5. Certifcate of Status Cesired [ Fee Required
Zip Country Zip Country - 6. Election Campaign Financing r $5.00 mayBe
24 ES—I 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81) Name
STEPHENS, GLENWOOD L. 82| Street Address (P.0. Box Number is Not Acceptable) .
ROUTE 2, BOX 220 . ‘
(CEDAR ISLAND) _ 8 - : o
PERRYFL32347 ‘ 84| City IFL as| Zip Code o

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered I
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's boerd of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. "SIG‘NATURE Signature, typad or printad nama of regisiered agent and title if applicable. (NOTE: Ragistarad Agent signatun requinsd when reinstating) . DATE a 1 . !
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_fl !“
TIMLE TPD v [ OELETE 11TME DlChange  ClAddiion] = 1
NAVE STEPHENS, GLENWOOD L. 12NAME ' '"«3{ iy
streeT anoress| RTE 2, BOX 220 13 STREET ADDRESS . 9 .

.cmv-st-ze_ | PERRY FL 32347 14 GTY-ST-ZP_ L &
e TSD [ OELETE 21TME Djcrangs  DJAddton | O
NAME STEPHENS, DORIS g 220 Ry
srreeTanoress| RTE 2, BOX 220 23 STREET ADDRESS
crv.sr-ze | PERRY FL 32347 2.4 GITY-SF- 2P .

m D Opetete - fasmme CChange  [JAddton |
NAME" STEPHENS, DARRYL 32NAME

streer oress| 304 WORLEY WAY 33 STREET ADORESS

CITY-ST-2P PERRY FL 32347 34, CATY-5T.2ZP ‘

b TME == e e (T DELETE ANTMES ~ B _ _ [JChange  [JAddition | !

e T L o T T T
STREET ADDRESS - - 43 smeETapoRESS
CiTy-51-2P . 44 CITY-5T-ZP
e . ] DELETE 51TILE [JChange  [J Addition
NAME ~ 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CNTY-ST-ZP §4 CITY-ST-2P )

| me 1 DELETE 6.1 TIMLE [JChange  {] Addition
NAME 6.2 NAME
STREET ADORESS| ~ 63 STREET ADDRESS |
CY-§T-ZIF EACITY-ST-ZP i

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated.in Section 119.07{3)(}), Ftorida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the recejver or trustee empowered to execute KNSfport as required by Chapter 617, Florida Statutes; a?hat my name appears in

Block 12 or Block 13 if changed, or on an attachment with an aggregs, with all ather like W
n -, ]

= 1 11 YA m%ﬂ.%‘&)/'dﬁ.

il et e Cloamirmnd T Ctanhane 1057



