ZU00 UNIFUHM BUSINESD> HEFUHI {(UDBH)

DOCUMENT # N45772

1. Entity Name

GLENWOOD STEPHENS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

ROUTE 2. BOX 220 ROUTE 2. BOX 220
{CEDAR ISLAND} {CEDAR ISLAND)
PERRY FL 32347 PERRY FL 32347-9636

GLENWOOD L. STEPHENS

83 Kingfisher Rd.

2, Principal Place of Business Perry, F1. 32347

3 KNG FrSHAER R, fi

|

W

uite, . #, etc. lSui , Apt. #, etc.
(CEDNE TSLawo) i

DO NOT WRITE IN THIS SPACE

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90001 041 ****6] .25

W

Vad2W/i 3
i &rita e ” @ Flale 4. FEI Number Applied For
ERRy  FL 2o 3099830 o gl
Zp Country bp/ Country 5. Certificate of Status Desired O 58'75 ﬁl«dditional
3;,; ?7 ' ..grﬂ’f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
STEPHENS, GLENWOOD L.
ROUTE 2, BOX 220
{CEDAR ISLAND)
Ci Zip Code
PERRY FL 32347 " FL | ™ .
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.
SIGNATURE
Signature, typed or printec nama of registered agant and titla if applicable. {NOTE: Registarad Agent signature raquired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS 1N 10

TITLE TPD C pelete TITLE [Mfthange [ Adition

NAME STEPHENS, GLENWOOD L. NAME . ’ : ;

STREET ADDRESS | RTE 2, BOX 220 STREET ADDRESS | £3 /l/’ N&F/f//ffe RD'

CITY-ST-2IP CITY-ST- 2P GLENWOOD L. STEPHENS .,
PERRY FL 32347 83 Kingfisher Rd. _

TNLE TSD O Delete TITLE Perry, FL. 32347 M Change [ Addition

NAME STEPHENS, DORIS NAME e e e BH -

STREET ADDRESS | RTE 2, BOX 220 STREET ADDRESS. (e~ g g - / (f W, d’ r';// ~ L4 M s

Cm-s-2P | PERRY FL 32347 CITY-ST-21P .

TTLE D [ Delete TITLE [ change [ Addition

NAME STEPHENS, DARRYL NAME

STREET ADDRESS § 304 WORLEY WAY STREET ADDRESS .

Cm-s1-2P T PERRY FL 32347 CITY-5T-2P '. .

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TME O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2P

TITLE [ Delete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS - e ) - N STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP - - -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report Or supplemental report is true an i
of the corporation or the receiver or frustee empowered 10 execute thys report as required by Chapter 617, Florida Statutes; and that my name appears in
changed, or on an attachment with an addreg f

7

, with al

SIGNATURE:

o like eowered

accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or directer
Jock 10 or Block 11 if
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Date
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Daytma Phone #




