2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P96000090584 Mar 06, 2000 8:00 am

1. Entity Name

GLENMOOR | CONDO BUILDING CORPORATION Secretary of State

03-06-2000 90080 006 ***150.00

Principal Place of Business Mailing Address
1400 GULF SHORE BLVD #22 ' 1400 GULFSHORE BLVD
'IngLES " 35102 :iﬁis FL 34102-4977 ekt
us
S s e RN
Suite, Apl. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number 533412365 Applied For
Not Applicable

Zi i "
P Courniry Zip Couniry 5, Gertificate of Status Desired O $8.75 Additional
Fee Required
~6. Name and Address of Current Registered Agent T T 7. Name'and Address of New Registered Agent
Name
PAULICH, JOHN T
MARNELL, MARY A ESQ Street Address {P.0. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD #210 801 ANCHOR RODE DR, #2703
NAPLES FL 34108 NAPLES, FL 34102
City FL Zip Code
J— NAPLES 34102
8. The above named enlity submits this Hle ; Yy changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE > =i Jorts FAULic T {/7/90
/Swﬁa(urs, yped or pri:\ed name of ragistered agant and tile If applicabla. {NOTE: Ragistared Agent signature raguired when reinstating) patE
9. This corpgalion is eligibleto satisty its Intangible FILE NOW!II FEE IS $150.00 . o )
- 10. Flection Campaign Financin
Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;)ntr?buﬂon 9 O fg-e%qoﬂiige
(See criterta on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP 7 Delete THLE [ Change [ Addition
HAME BARON, AVl NAME
sTreeT aDoRESS | 1400 GULFSHORE BLVD., #223 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 GITY-ST-2IP
THLE 3 teiete TITLE U change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE .. - - o - e = O pete—- - TITLE ce - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE O peleie s (1 change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supgfied with this 'filir'lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report 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 fifistee empowered to execute this report as required by Ghapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12t

changed, or on an attachment wit address, with all other like empowered. ;
SIGNATURE: ___ /o0 Y 3 2/ 60
Date Daytrma Phore # J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O




