NONPROFIT
CORPORATION
ANNUAL REPORT

‘ 1996

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N51452 (3)

1. Corporation Name

GLENWOOD ACRES HOMEOWNERS ASSOCIATION, INC.

A A O G R

Principal Place of Business Mailing Address
1477 SMOKEY RD RT 1 BOX 1500
GLEN ST MARY FL 32040 GLEN ST. MARY FL 32040
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1992 05/01/1995
2. Prircipal Place of Business 2a. Maling Address 4, FE! Number Applisd For
I21] 28] 59-3176144 Not Applicable
ite, R, X Suite, Apt. #, etc. .
Sulte, Apt. #, etc uite, Apt &, et 5. Cerlificate of Status Desired O $8.75 addiional
El -2‘7‘] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Gentribution 0 Added to Fees
Zip Country 20 Country B. This corporation has liability for intangible tax under s, 199,032,
l;:' 2—5] El El Florida Statules O ves TINo
%. Name and Address of Current Repistered Agent 10. Name end Address of New Reglstered Agent
Bi| Name
DAVIS, CHARLIE 82| Stent Addross (PO, Box Number |5 Nt AGGepiabiel
RT. 1, BOX 1500
GLEN ST. MARY FL 32040 83
84! City FL 85| Zp Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered agent. 1 am
farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwre, typed or printed name of registered agent and ttke if appicabia {MNOTE: Registered Agent signature required when renstalingi DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11 TITLE [JChange [ Addition
NAME DAVIS, CHARLIE 1.2 NAME
seer aooaess | 1477 SMOKEY RD. 1.2 STREET ADDRESS
CITY-51-2P GLEN ST MARY FL 14 GITY-5T- 2P
THLE D LIDELETE 21TILE Clchange [ Addition
NAME DAVIS, JOYCE F 22 NAME
seer aporess | 1477 SMOKEY RD. 23 STREET ADDRESS
CITY-S1-2F GLEN ST MARY FL 32040 2.4 CITY-ST-21P
THTLE STD [CJDELETE 31TITLE [cChange ] Addition
NAME DAVIS, SUSAN C 32 NAME
strecTanoness | 1477 SMOKEY RD. 2.3 STREET ADDAESS
CHTY-ST- 2P GLEN ST MARY FL 32040 34, CITY-S1-2F
TITLE [ OELETE 41TILE Cchange [ Addition
NAME 42 NAME
STREEY AODRESS 4.3 STREET ADDAESS
CIFY-57- 2P 4.4 CITY- §T- 2P
THLE F]OELETE 51TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDAESS
CTY-$T-2IP 54 CITY-S51-2P
TITLE [C]DELETE B.1 TITLE [Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-5T- 2P

14. | do hereby certity that the information supplied with this fling is voluntarily furmished and does not gualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes. I 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 effect as if made under
cath; that | 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 Block 12 or Block 13 if changfid, or an an attachment with an address.

EIGNATURE AND TYPED OB-PRINTED NAME OF Daytime Phone §

SIGNATURE: Jactls /126 Dpy- 2573567

Vs YV Y A P B ey d

CR2E037 (12/95)



