FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jmi}gAENT # P98000028985 01-31-2005 90067 004 ***150.00
GLENVILLE MANAGEMENT COMPANY
Principal Place of Business Mailing Address
7805 SARANAC COURT 7805 SARANAC COURT
ORLANDO, FL 32835-2616 US ORLANDO, FL 32835-2616 US _
;T Vet D0 R AR WA
3514 Caglanl Ave . 1514 Cepland Ave.
‘E:ite. Apl. #, elc. Eun:e. Apt. 4, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
chmed enmwf 59-3503258 ot Fpieatis
. .?‘_:_}p”; $171~~ _COE:ksy__ i . .3,_{,7”__ 577 Eoulr:tlrys ) 5. Certfficete of Status Desired [ E?e'_gesqt‘:?:g_‘orf' _
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

MCDADE, ELIZABETH A Sugel Address (P I Mot A bre)
2805 SARANAC COURT yoet Address ﬁ umber is Not Acceplable
ORLANDO, FL 32835-2616 3§ Er‘ P m

City 7ip Code

Cleaued FL |4%50=57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ohligations of registered agent.

ot lpplfhl b Alocts, Elizabett A MDell Deckn_ o1[a2faces

Lre, lyDug Of printett nane of fegistensd agent and tha it applicable (NOTE! Repistereg Agent signature required whar renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electton Campaign F.inar:cing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution, Added o Fees
0. CFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oclete IMLE (X Change [ Addition
HAME MCDADE, ELIZABETH A NAME
STREET ADDRESS | 7805 SARANAC COURT STREET ADDRESS | 39 /4 Caffauoo Ave .
cmv-sT-77 | ORLANDO, FL 328352616 C-STIP | Cleawend, FL O 39710- 571
HTLE 1 Detete TITLE ") [0 Change B0 Addition
HAME NAME Cluwand D. teDale Tn,
STREEY ADDAESS STREET ADDRESS | BG4 Compd [aek Ave.
CITY-SE-2IP GiTY-SF-2IP CleRuwant, FLL.  Z41-5171
DILE —  C]-Detere — R LE - - - [[3 Change - E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-21P CTY-ST-2P
TITLE [ palete TILE O change [ Addition
HAME NAME
STREET ADORESS SYREET ADLRESS
CITY-ST-2IP CiTY-ST-2P
TTLE [ pelete THLE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-ZiP cIY-ST-2P
TITLE ] pelete TIME {] Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP

12, i hereby certify Ihat the information supplied with this ﬁmg does not gualily tor the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the infermation
indicated o this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute (his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather ke empowered.
oA Dol o1 22 l 2005 352-243-505)

SIGNATURE:
AE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTCR Daviare Prone »

e




