|
2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # N45772
1. Entity Name |

“GLENWOOD STEPHENS HOMEOWNERS ASSOCIATION,

!

’

ENWOC INC. - ’

N TR A e e e e ——— -
o

Apr 16, 2001 8:00 am *
ecretary of State

04-16-2001 90046 017 ****61.25

Principal Place of Business ' Mailing Address -

83 KINGFISHER DRIVE _
{CEDAR ISLANE) 207 'E Magnolia St 207 E Magnolia St.

.

P Y TITL L )

— - “'—---‘\.’.’- / ’-—;..,-.,_

PERRYL-3237 " Perry, F1. 32347 Perry, FL, 32347

N z — ,

vOovilgq

I

I

I

changed, or on an attacly

/
SIGNATURE: /,

ment with an addrg

8 armpbwerad,

Es. with all other lik
£/

Perry, FL. 32347, 7 Dan

2. Principal Place of Busines? 3. Mailing Address
b
. Suite, Apt. #, etc, | ! 207 E Magnolia St. © DO NOT WRITE IN THIS SPACE
N 207 E Magrolia St. : | Perry, FL 32347
M Pemy,FL'32347 - : City & State 4. FEIl Number Appiied For
I 59-3099830 Not Applicaile
Zip - i_Country Zip Cauntry " . $8.75 Additional
3;! 3 lf/] 4 Y [-\9/?- ‘ JXB(FFI A )/L-o/( 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent { 7. Name and Address of New Reglstered Agent
; Name -
I s
H 1 % c—= -
¢ Street Address (P.O. Box Number is Not Acceptable)
STEPHENS, GLENWOOD L. | GLENWOOD L. STEPHENS
2 b 207 E Magnolia St.
( L Perry, FL 32347
i — T - -
ERRY FL 32347 | City FL | ZpCode
8. The aboveyp sUbMts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A !Glenwood L. Stephens
'12)07 E I\nggnolia gt.
- Per; =14 St - aea
[ l'y, 32347 14] 1 (NOTE: Ragistered Agen signatura required when reinstating) DATE
FILE NOW: o 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Feas Department of State
10. | OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 '
TiLE TPD | L O opeee e O Change [ Addiion | &
NAME STEPHENS, GLENWOOD LGLL DD 1. e NAME =4
streeT aooness | 83 KINGFISHER DRIVE o oo STEPHENS ¥ sroert sooess 5
CITY-ST-2IP PERRY FL 32347 ‘ Perty, FL. 32347 CITY-$T-2IP a
TmE TSD ' ot = Tk TITLE O change [T Addition | &
NAME STEPHENS, DORIS . Ms. Doris Stephens HAME
stheer Aooress | 83 KINGFISHER DRIVE -, 207 E Magnolia St. STREET ADDRESS
onv-s-2P | PERRY FL 32347 tPerry, FL: - 32347-1411 CITY-$7-2IF
THLE D [ 1 Delete Time [ Cange [ Addition
NAME STEPHENS, DARRYL NAME
STREET ADDRESS | 304 WOHLEY; WAY STREET ADDRESS
CITY-57-2P PERRY FL 32347 CITY-5T-2IP
TITLE | O Delete e O thange [ Adaition
NAME ! RAME “
STREET ADDRESS ! " STREET ADDRESS
CITY-S8T-2IP i CiTY-ST-2IP
TMLE ' O Detete *TILE - [ Change £ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2tP | CIFY-ST-2IP
TNLE ! O delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP : CITY-ST-2IP .
12. | hereby certify that tha infdrma!ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

PEBLITIS 70 F50-223-I

Daytima Phone #




Ma_ll this postcarg_ggag_eople and businesses that send you mail
] -
i Please sepd mail to my new address beginning: |2, é,d / |L|&[ OZ|
Month Day Year

' MyName L5t Nama, Fir Name, Mlddle Tniial)
TEV, // Gl ENwodf) .,

OLD Complete Strest Address, PO Box, or Rural Route and RR Box No. Apt/Suita No.
:C 5:30ﬁ/(; NG Ees EX LLR. N E—
ity or Post Office tate joda of
, | 23S
No. : Apt/Suite No.

Glenwood L Steghum

207 E Magnolia

Perry, Lo 32347. 1411

Stata ZIF Code or ZIP+4

FUABE347)

T naed L

New Telephone No. (Optionaf)

Sgnatute L /’ =

Today’s
Date
Morth ay Year

PS Form 3576, February 1995

Reciplent: Be sure to record the above new address.

(4$o1 28.3-~3//0




