P
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000003440 (3)

1. Corporation Name

GLENWOOD HOMEOWNERS' ASSOCIATION OF INDIAN RIVER

COUNTY, NG SRR AR K

e FLORIDA DEPARTMENT OF STATE
s Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P O BOX 650692 P O BOY 650692
VERQ BEACH FL 32962 VERO BEACH FL 32962
3. Data Incorparated or Gualified 3a. Date of Last Report
08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE¥ Number Appled For
21 [26] (,5-dk 209 ¢ Not Appicable
Suite, Apt. #, etc. Suite, Ant. #, etc. iti
ulte, Apt. #, ete ulte. Apt. #, etc 8. Certificate of Status Desired O $8.75 Aaditiona!
22 27] Fee Required
City & State City & State 6. Election Gampalgn Financing O $5.00 may Be
23] 28] “rust Fund Gontribution Added to Fees
Zip Gountry Zip Country 8. “his corporation has liabilty for intangible tax under s. 109,032,
H‘ 25 ?9—| 30|l n h&ﬂ P}]pg& Florida Statutes 0] Yes (ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
= Came
BURNS. BEATRICE A 82| Strect Address (P.C. Box Number is Not Acceplable)
720 2ND ST swW
VERQ BEACH FL 32862 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement Tor 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 directors. | hereby acecept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnature, typed or prinled nama of registared agent and litis  applicabie. {NQOITE: Ragrstered Agant sig-nsua recuired whan reinjtating) DATE :5-
12, OFFICERS AND DIRECTORS 13, £DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [JDGELETE 1ATITLE [ Change [T Addition g
HAME BURNS, BEATRICE A 1.2 NAME 5
sreerAn0Aess | PO BOX 850692 NA 1.3 STREET ADDRESS 8
CITY-ST-2P VERO BEACH FL 32962 14 CITY-ST-2P N &
TITLE s TOELETE 21 TLE 30 jB,Chanue [T Addtion  |©O
NAME DIXON, BONITA 22 e Buens Beateice A

streersooress | P O BOX 650602 NA 2asmheer pess | 0 Box .50 e9

CITY-ST-2P VEROQ BEACH FL 32962 2 4CTY-ST-2P \[@RD BM(J] N=8 39—‘?(0 R

TIME PD FQDELETE 31TITLE v L {g[cnange ) Addition

NV KACZKA, FRANCES § o Dimes , I envfes

sweet aporess | P O BOX 850892 NA a3 sTREeT AoREss | PO (‘fb)g (PEu VL o VA

CATY-§T- 2P VERO BEACH FL 30062 aeem-srae_ | |/ERL (W{,}n F Ro9¢>-

TiLE ™ "ﬂpELETE 47 TI1LE TD - RChange [ Addition

HAME HERRON, JOHN 4. ZNAME Dixen 3y Gom’i‘&

stheer aoiess | PO BOX 650692 NA s25theer aponess | PO 1BoX WSO G2 WV A

GiTY-ST- 2P VERO BEACH FL 32962 vor-srze |VCRD Qrach,FL 32946 >

TILE D /&DELETE 51T/1LE vD Y KChange [ Addition

HAME HUDSON, KAREN 52 NAME FEeTwRA, Frante s

streeT aDoRess | P O BOX 650692 NA sastaeeraooress | PO BoX 5o NA

CITY-ST-2P VERO BEACH FL 32062 saonv-stze |VEEO Buraeh, FL 229673

TITLE [JOELETE 61 7MMLE Cchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-ZP 64LITY-5T-2P

14. | do hereby certify thal the information supplied with this fiing Is voluntarly furnished and does not qualify for the exsmption stated in Section 119.07(3)(W), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execite this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ WG med- Yty -9 775975

E AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dale Daytims Prona #




