FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  (STWRR) "o o e Mar 02 1998 8:00am
ANNUAL REPORT A Secratary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # NG5000003440 (3)

Corporation Name

GLENWOOD HOMEOWNERS' ASSOCIATION OF INDIAN RIVER

GOUNTY., W 0 O A

Princlpal Plece of Business Mailing Addrass
P O BOX 650662 P O BOX 650692 3. Date Incorporated or Qualified
VERO BEACH FL 32962 VERO BEACH FL 32062
4. FEI Number Applied For
650620983 Not Applicable
2. Principal Place of Business 28, Mailing Address
P © B. Certificate of Status Desired ] $8.75 adational
21 m Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Etsction Campaign Financing $5.00 May Be
-2_2-[ _2?[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation & homeowners association?
2__3[_ E;El Yes [ No
Zip Country 2ip Country 8. This corporation owes or has paid the current year In nglb17}
24 25 20] 30] Personal Property Tax due June 30, ] Yes .4
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent *
81| Name
BURNS, BEATRICE A 82| Sireat Address (P.0. Box Number is Not Accaplable)
720 2ND ST Sw
VERO BEACH FL 32962 83
84| City FL |asl Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits 1his slatement for the purpose of changing s registered

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CRZE037 (1097)

SIGNATURE
Signatwre. typad or primad name af 1egislonad agert and tille f applicable {NOTE: Reglsterad Agant signature requirad when reinstaling} DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {J DELETE 11TTE {JChange L] Addition
NAME BURNS, BEATRICE A 1.2 KAME
seeraporess | P O BOX 650692 NA 1.3 STREET ADDRESS
CTY-$1-21P VERO BEACH FL 32982 14 CITY-ST-ZIP
TME sD [ peLeTE 21TIT:E I Change ] Addition
HAME BURNS, BEATRICE A. 22 RAME
smeeranoress | P O BOX 650892 NA 23 STREET ADDRESS
CITY-S1-21P VERO BEACH FL 2 4cmv.sr.zp
e PD LT DEtETE 31 TITLE Lf Change L] Adaition
NAME DAMES, JENIFER 32 NAME
smeetaooress | PO BOX 650692 NA 3,3 STREET ADDRESS
CITY-$T- 2P VERD BEACH FL 34, CITY-ST-2
TTLE 10 [ peLeTe 41 TITLE [ Thange [ ] Addition
RAME DIXON, BONITA 4. 2 NAME
smeeranohess | P O BOX 650692 NA 43 STREET ADORESS
LATY-S1- 2P VERO BEACH FL 44 CITY-ST-2P
TOLE D [T DELETE 5110E O change T Addition
HAME KACZKA, FRANCES 52 NAME
seeraopress | P O BOX 6506892 NA 5 STREET ADDRESS
CTY-ST-2P VERO BEACH FL 54 GITY-§T-21
LE ] oLene B1TITLE T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21F B4 CiTY-S1-21P
14. | heroby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify ihat the information

Indlicated on this annual report of supplomental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
officer or director of the corporation or the jeceiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on apfattachment wiph an addpess.
QIGNATIIRE- v, )j Ut Na)s28 T39S




