v FILED

- o wery—  Sep 30,2002 8:00 am
2002 UNIFORM BUSINESS REPORT. _(uan)__ Slé cretary of State

SIGNATURE:

ER OR DIKECTGR L Date ?_7__ ol Daytima Phone 4

= T-T% ” -f -I“ i 6 y - - -~ - ke i
PglcNUMENT # 77 A / 09-11-2002 90122 033 *****g 75
myRene 09-30-2002 90179 013 ****52 50
-GLENWOOD STEPHENS HOMEOWNERS ASSOCIATION, INC. : ‘/
Principal Place of Plsinass Mailing Address
s o W
PERRY FL 3247 PERAY FL )
/ /
2. Principal Place of Businaess 3. Mailing Address = _
- - R
s ood. . i DO NOT WRITE IN THIS SPACE
| [fAmman] 247 E Timberlane St ; Stephens i .
N Perty, FL 32347 o _“'"m 207 E Timberlane St , - +| 4. FE! Number Applied For
g . ! ; W Perry, FL. 32347 A 59-3099830 Not Applicable
e | ey E— e T = | s CeniﬁcateofSlalus Desired ﬂ‘ gg'gesql‘ﬁg:;“""al
6. Name and Address of Current Roglsterad Agent . 7, Name and Addrsas of New Registared Agant
v e n e e e am me e e | Name e ] — -
00D L 2 ) Gl ) ocod Stepk Strest Address (P.0O. Box Number is Not Acceptabie)
- 207 E Timberlane St . }
W Perry,FL 32347 . :
‘ s . e City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
GlenwoodStephem 4&”034 '{; ?"7“"0‘2\
] 207 E-Timberlane St. e, > (NOTE. Regisiared Agent signacus reuined DATE
Perry, FL 32347 B ; ,
< AT Lﬁﬁﬁff"’ﬁiﬁﬁﬁz. -t T 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- : "__ © . min.will be 'ms_zs. - 5 Trust Fund Contribution. 0 Adder_i‘to Foes Depam“ent of State
‘10. - . 7 OFFI-CERSI AND IZ;II-:IECTORS f 11. A!_JQITI DNSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
me ™ O oekre meT PR ' : Change [ Addition | &
we | STEPHENS\GIENWOOD L we ~ |/ Glcmood Stephens Aneaéts &
STREET ADORESS | 207 € 8T STREET ADDRESSY] 7 E Timberlane St {4 c Wan bk §
or-s- | pegry P 2034 CTY-ST-70 Perry, FL 32347 [ 5
e TSD ™~ O Detete e, T3s Eness) 207 E Timberlane St O Adetion | &5
NAME STEPHENS, DORIS e D 1 | Qg Perry, FL 32347
STREET ADORESS | QR EPaRVOETNCAT. STREET ADURESS . e |
on-si-20 | PERRY FL 30347 ovsiwe | HoliS STELPHENS —~ Anons cAsviE]
me W o Db yme | . . Otee_ Ode]
NAME STEPHENS, DARRYL ' NAME
STREET ADDRESS | 304 WORLEY WAY _STREET ADDRESS
oTy-si-7P PERRY FL 32347 CITY-ST-2P
TITLE 1 Delete TmE [ Change [ Addition
NAME NAVE
STREET ADDAESS B STREET ADDRESS
CIIY-ST-2F CITY-S7-ZP |
TTLE - [ Delete TIRE [OJcrange 2 Acdition
NAME ] NAME
STREET ADDRESS ) STREET ADORESS
orfy-SI- 2P CITY-S1-2IP
TME - O Delete e [ change  [J Additien
NAME NAME
STREET ADCAESS STREET ADDRESS
CITy-§7-2P LiTy-57-2p ! .
12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further ceriify that the information 3
- cIndicaled on this repon or supplamental report is true and accurate and that my signatura shall have the same legal effsct as if made under oath; that | am an officer or director
of the corperation ar_the receiver or trustea empowered (o execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears.in.Block 10 or Block 11 if !
changed. o on an g™ w-meliagsdaiace with all other like empowered. - - |
EDTL ey Lig-rnfy
) .

L -




| TR HERS Gl s —

H’H@;@me%
# WSTI/,784% "7

- .
Mail this postcard to people and businesses that send you mail

Piease send mail-to my new address beginning: L 191 | 7[«701048
Month Day Year

oy Name (Lest Name, First Name, Middle nial) - '

“OLD Complete Street Address, PO Bax, or Rural Route &nd AR Box No. ApUSlJ;I‘tsNu.

FOTE. MApGCHNoL #

City or Post Office ’ Slate ZIP Code or DP+4

| E:U%ﬁ ‘ | FLt| Ja3+7
NEW Complats Street PO Box. of Furel Route No. and Box No. 6{ | ApL/Sits N,

207 £, TimBER L_ANE

Ciy of Post Offics ] State ZIP Code or ZIP+4
ERKY Hp | 22347
Accourt Number (I Appicable) / e Telephons No: {Cptional)

{ ) .
tu T
7 Jf% e
. Day Year

PS Form 3576, February 1995 Raciplent: Ba suse 1o record the above new address.




