2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724384

1. Entity Name

GLEN:0AKS RIDGE OWNERS ASSOCIATION, INC.

w

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90068 010 ****5] .25

Mailing Address

2055 WOOD STREET #202
P.O. BOX 6165
SARASOTA FL 34237-7929

T ..-; - i
Principal Place of Busingss

2055 WOOD STREET #202
| po. BoX 6tes
SARASOTA FL 34237-7945

2, Prlnmpal Place of Business -~ 3. Mailing Address

1215 Gleont Cr ke

1Z2iS GlenDulestdrive Eagt™

PR

Suite, Apt. #, elc. . Sune Apt. #, eto.

-——— —_

DO NOT WRITE IN THIS SPACE

ity & State _City & State . 4. FEI Number Appiled For
ﬁa i b‘O‘F'\ ?L-’ aira ‘So‘r“- F - 59-1690454 Not Applicable
Zip Country Zip Country i . $8.75 aaditional
; d YA 7S us 1 d 2137 WwaSA _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

PREMIUM RESOURCE MANAGEMENT, INC.
627 FONTANA LANE
BHADENTONFE 34209_ 4 :‘7“'.'-2_'5"_”" B " - ‘\,"_‘.)}k !.‘5‘-“I E _' o e

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titte f applicable.

{NOTE: Ragisierad Agent signature requirad when reinstating)

DATE

= - o T DTt T e e mai, S oo

]

FILE NOW:
FEE IS $61.25

e

9. Eiectlon Campaign Financing
Trust Fund Centribution.

Make Check Payable 1o

$5.00 may Be
Department of Siate

Added to Fees

10. OFFICERS AND DIRECTORS A B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME vD Deleta TITLE LV =S . ] Change ‘Q_Additiun
NAME MAHLOCH, EUGENE NAME Smith, &dith | a u
! sTREET AODRESS | 1261 BELLEFLOWER ST., #112 ‘ STREET ADDRESS 20Uy Ashteweod e # 24
S On-stZP | GARASOTA FL 34232 , cy-5r-2P
TME PD Kmﬂm TME Lo B T Change {Xﬁmmn
NAME BENNING, ALBERT NAME 2oy, Franle
STREET ADCRESS (3009 ASHWOOD LANE, #55 STREET ADDRESS S Ashewpod Lane # 3L
omv-stzP | SARASOTA, FL 00000 34242 . stk | Samsote | Foe 3H222 .
TILE sD ﬂneiele TE < D O Change ﬁéﬂdition
v SULLIVAN, ANN ave He rgh b2 20 ~ 5 @ by
STREET ADORESS | 1277 BELLEFLOWER ST., #108 smecraoress | 2R 12 Lakesidd R #1172
orv-sT 2P | SARASOTA FL 34232 ovste | Damsclr FL %HAZ32Z
TME 10 E'. Delele TIRE ' O Change [} Addition
e | HERPEEFRED = e I B S T s mes e
STREET ADDRESS {3009 LAKESIDE RD. #173 STREET ADDRESS
S-ST2P | SARASOTA FL 34232 . CITY-ST-21P -
TILE D elete TMLE | [ Change Addition
NAME NARDUCCI, CARL N‘D NAME Wercad ,Edwe ra Hddd K
STREET ADDFRESS | 3913 CLEN OAKS DR E., 53 STREET ADDRESS 291 A Lhhwood Lana Huid
orv-s1-2P | SARASOTA FL 34232 cirv-s1-2p Sa casofe L 2MZ3%7
TLE D O Delete me D M cange (] addition
A SCHNEIDER, CARL NAME 5¢ hn;. dec, Carl "
STAECT ADDRESS | 1200 BELLEFLOWER ST #100 — <——3p> sner s |1 200 e UWEFLowWsR ST ®100
onv-sT-1¢ | SARASOTA FL 34232 CY-57-2¢ %ﬁ raso fa  FlL 241352

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

é; does not qualify for the exemption stated in Section 119. 0?(3)0 }, Florida Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statuteggnd that my namg-fippears in BlockAC or BlackAl if
SIBMNETER Co de
L ISTER5 REQUIRECHr Schredec

. SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllme Phona #

CR2E037 (9/99)



