2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NS7000006613

Mar 08, 2005 8:00 am

1. Entity Name

GLENWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
2212 GLENWOOD LANE
TALLAHASSEE, FL 32308

Mailing Address
2212 GLENWOOD LANE
TALLAHASSEE, FL 32308

Secretary of State

03-08-2005 90179 024 ****61 .25

MR

2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, efc. Suite, Apt. #, atc. 01112005 cng-np CR2E037 (10V03)
City & State City & State 4. FE] Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

HARRIS, TERESAN

2212 GLENWOOD LANE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

Ciry

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signesure, typed or prirted nerme of registered agert and doe ¥ appicable. (NOTE: Regi Agert quirGd When ranstating DATE
ﬁl ing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Centribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10
e D % Delety TmE p/D Rohange 1 Addition
NANE ONEILL, MARK e Tacivon Svh P.L
STREET ADDRESS | 2220 GLENWOOD LANE smeer sooness | 2. 221 Grleawood LAne
cre-s-7e | TALLAMASSEE, FL 32308 CITY-57- 2P TAU-AHASSES , F| 32308
ME D 3 Detete TINE [JCmenge  [J Addilion
NAME HARRIS, TERESA N NAME
STREET ADDRESS | 2212 GLENWOOD LANE STREET ADDRESS
CirY-§7-21P TALLAHASSEE, FL 32308 CITY-ST-ZP
TME D B e TME S/70 R Clengs [ Addition
HAE WILLIAMSON, DOT NAME Anna Creny A Lame
STREEF ADDRESS | 2204 GLENWOOD LANE smeETsooRess | 2224 Clenwoo
omy-st-2@ - | TALLAHASSEE, FL 32308 CITY - S7-ZP Tallrhnssee, FI  32130%
TRE 1 Delete TIME [JCrange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-Zip CITY-ST-2P
TITLE [J Delets TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-1p § coy-sr-zp -
TINE O Detets TINE [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P = - . - CIy-ST-2P

12. | heraby certify that the informaticn supplied with thig filing does not quality for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or rustee empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

© ‘changed, or on an attachment with an address, with all other liks empowarad,

SIGNATURE: _~Tscie- 7). o mes i

3-2.05" §75-267¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Fhana #

Teresn N. MHarris




