2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 ams

DOCUMENT # 724384

1,

GLEN OAKS RIDGE OWNERS ASSOCIATION, INC.

Secretary of State

Entity Name 03-05-2003 0024 034 ****6] 25

Principal Place of Businass Mailing Address
1215 GLEN OAKS DRIVE EAST 1215 GLEN OAKS DRIVE EAST
SARASOTA FL 34232 P.0. BOX 6165

SARASOTA FL 34232

K

il

Principal Place of Business 3. Mailing Address | m“' ‘ml m" ||| ml“ lml I‘I“ Iml lIIl

2.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1690454 Appiied For
Mot Applicable
Zp Country “p Couniry 6. Certificate of Status Desired [:] $8 75 Additional
L . - P ___Fea Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agem
Name
MANNING- MICHEAL Street Address (P.Q. Box Number is Not Acceptable)
PREMIUM RESOURCE MANAGEMENT, INC
1877 NORTHGATE BLVD., STE 2
SARASOTA FL 34234 City FL | 2° Coce
8. The abave named entity sur;mrts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-28-
SIGNATUHE oﬁu,%w L Zo03
Slgnatura, typad or pnnled na'na of registered agent and title it ap (NOTE: Registered Agent signature required whan rainstating) DATE
< VE 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Teust Fund Contribution. O  Addedto Fees Florida Department of State
]'0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T P O Defete TITLE LoETo S, RA\[ oA — S [ Change diion | 8
NAME SCHROEDER, FRAN NAME 1505 Loke side Way #,53 2
sweet anckess | 1277 BELLEFLOWER ST #108 STREET ADDRESS F 232 ~
arv-s1-2 | SARASOTA FL 34232 s |Sarasote, FL 34 3
i u
TmE VP %glme e Tohason ¢ AL ~ D Octange  [Mhdation | &
NAME LOFTUS, HARRIET NAME 968 L.k 3, #1131
396 L-.Kc.‘nd& Roa. f
sreet avoress | 1505 LAKESIDE WAY #1583 STREET ADORESS Iy c 32 -
orvstze | SARASOTA FL 34242~ N J oz [Seresete - FL- 342
TILE T \[Fggm TITLE He@pa_ [ 2en - T. . [Ochenge 1 Adction
NAME FISHER, DICK NAME 3908 L Kesvde Rood, #1713
stheeT aporess | 3924 AGHWOOD LN #59 STREET ADDRESS e o-Kesrge Ro
orv-st2p | SARASOTA FL 34232 ovsre | Sarasete, FL 3423Z
TITLE ] 'ﬁ Delete TILE Se J—{u Ef% CAR L. - B VPOchange  uition
N HARSHBERGER, SALLY | " 1Zoo Belleflower Street, dioo
sTheer acoRess | 3909 LAKESIDE RD. #173 STAELT ADDRESS Sa.rd.s‘}"h\' , FL 34231
crv-sT-7r | SARASOTA FL 34232 CITY-ST-2IP
TITLE D 3 Delets TILE 61‘ LAG T T, A DELT - > [thange  [ddion
NAME RUSSO, HELEN NAME cod ) it
\ a. 18
stReeT ADDRESS | 3917 ASHWOOD LN #57 sreeT noress | 3V 24 L'_:'K‘ 3 ‘ie g 423
orv-sr-2r | SARASOTA FL 34232 CITY-ST- 2P Sava ot F 232
TITLE D elete TITLE [ change [ Addition
NAME STEIN, ART ’ NAME
streeT ApoRess | 1320 GLEN OAKES DRIVE E #134 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2P
12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corperation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if
changed, or on an attaczyh an address, with all ojger like empowered.
4 -
v R o . . o
SIGNATURE: ZAS5A) M SEiiles S 1B SCH ok vént 3 /3/03 G4) - 0857
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data NDavtima Phora #




