2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB}!)

DOCUMENT # N97000006613

1. Entity Name

GLENWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5 GLENWOOD LANE
TALLAHASSEE FL 32308

Malling Address

2208 GLENWOOQD LANE
TALLAHASSEE FL 32308

2. Principal Place of Business

2212 Glenwood fdne

3. Mailing Address

2212 (fenpwod L aue

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

I

[B/CHECK HERE IF MAKING CHANGES

FILED
03,2003 8:00 am

%
ecretary of State

09-

03-2003 90019 003 ****5] 25

30153748

JER

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
72?'/ /n/flﬁ-ﬁ £e, F Talluhussee , =1 \{Not Applicable
T Gany =~ — |~ zip~ - T~ Country TETTTT T e A T ST T ey 76 additional
3 2.3 ay LS W 22308 H.Srﬂ" 5. Certificate of Status Desved 0 ?ee Req:irec'ltlonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme  rERESH NV OHARRES
J'OHDAN! JOHN W Street Address (P.O. Box Number is Not Acceptable)
2208 GLENWOOD LANE
Ci - Zip Cod
Ml A HRSS EE FL | 350

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

SlGl\l,e\'rUREﬁét«w~ % %?@

Signature, typed or prlnlad name of registered agent and title if applicabla.

TEREsSH N, fRrRjs

§F-23 - 03

{NQTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Feas

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIme D : O pelete TITLE [ change  [] Addition
NAME O'NEILL, MARK NAME

STREET ADDRESS | 2220 GLENWOOD LANE STREET ADDRESS

orv-st-2P | TALLAHASSEE FL 32308 CITY-5T-2IP

it D Delete it D _ Change [ Addition
NAME JORDAN, JOHN W & NAME HARRIS TERESH NV

STREET ADDRESS | 2208 GLENWOOD LANE STREET AdDREss | 2 %1 = GLENWoOD LANE

CTY-5T-2P L TALIAHASSEE-FL"32308 - - CITY-S§T-2IP TALLARIMARSSEE FL 3130¢.--

TIE D B Delets TITLE D . B change (1 Addition
NAME CONILL, CATHY NAME willirmson Dot _ =

STREET ADDRESS | 2215 GLENWOOD LANE streeTanokess | 2 2 094 GLeRw o@D laiad

oiv-sT-zP | TALLAMASSEE FL 32308 CITY-8T-2P THLLW HASSEE FL 3313208

TITLE 7 petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE [ Delete TITLE [Jchange  [[] Addition
NAME e - NAME

STREET ADDRESS” STREET ADDRESS

CITY-5T-21P CITY-§7-21P

TMLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

‘?/1 Zo 2 £50-6507603

changed, or on an attachment with an address, with all other i

SIGNATURE: ___ SV

empowered.

-

SIGNE IRE'ANDTYPED OR PRINTED NA&E OF SIGNING OFFICER DR DIRECTOR

bate Daytime Phorne 4

J

CR2E037 (4/03)



