FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG3000030730

4, Corporstion Name

GLENN SPRINGS MANAGEMENT COMPANY

Principal P.ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 004 ***150.00

DA A

11 W HARVARD ST 4125 SW. 34TH ST
ORLANDO FL 32084 ORLANDO FL 32811
us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed ~'
04/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
ETI 26] 59-3177350 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. fditi
j v © d 5. Certifcate of Status Desired O $8.75 A itional
22 ;l Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 ay Be
a m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country a. This cc rporation owes the current year nlangible
;l EI 29 30 Persoral Property Tax. es [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAM P. KENNEDY .
4125 SW 34TH STREET 82| Street Acdress (P.Q. Box Number is Not Acceptable}
STE. 860 33
ORLANDO FL 32811
34| City FL 85( Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named cc
office cr registered agent, or bo'h, in the State of Florida, Such change was authorized by the corpore

rporation submits this statement for the purpose >f changing its r3gistered
tion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed Na:ne of registered agent and tle If applicable. (NOTI:: Registered Agent signatufé requ red when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TLE DPT [] DELETE 1.1 TITLE [Change  [T] Addition
NAVE KENNEDY, WILLIAM P 12 NAME
streetaonRess| 711 W HARVARD ST 1. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 1A CITY- 5T-2IP
TIME AS [ DELETE 24 TITLE [JChange [ Addition
NAME LEE, BARBARA J. 22 NAME
streeT aobress] 711 W HARVARD ST 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 2 4CITY.ST-2IP
TITLE ] DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2P
TTLE 1 DELETE SATITLE iChange T Addition
MNAME 4.2 NAME
STREET ADDRE $ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e [ DELETE 5.1 THLE [Change [ Addition
NAME 5.7 NAME
STREET ADDRE § 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 8 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-57-21P |

14. ! hereby certify that the informati=n supplied with this filing does not qualify fo- the axemption stated in Section 119.07(3)(i},
indicaled on this annual report 0- supplemental znnual report is true and acct rate and that my signatu-e shall have the same legal effect as if made unier oath;

Florida Statutes. | further curtify that the information
that | zm an

officer ¢ r director of the corporal,on ar the receiver or trustee empowered to execute this report as req sired by Chapter 807, Florida Statules; and that iny name appea’s in
Block 1.2 or Block 13 if changed"or on an attachinent with an addpess, with al! other like empowered.

SIGNATURE:

*
N

TYPED OR PRINTED NAME OF

SIGNATE ¥ G DFFICER
ri

4/ 2¢

DIRECTOR

ale Jaytime Phone #

005793

CR2E034 (11/98)

$e) 999 222¢




