2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000838 FILED
1. Enty Name Apr 24, 2000 8:00 am
CARDINAL GLEN HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-24-2000 90006 029 ****g] 25
Principal Place of Business Mailing Address
165 W SR 434 P.O. BOX 950455
WINTER SPRINGS FL 32708 LAKE MARY FL 327950455
S S AR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurnber Applied For
59'3431221 Not Applicable
Zip Country ' Zip Country 5. Centificate of Status Desired [ f‘g;’g‘ lﬁgﬂ""“a'
- - 6. Name and Address of Current Reglstered Agent ’ ~ 7.”Name and Address of New Re‘gislered Agent =

Name

Street Address {P.O. Box Number is Not Acceptable)

EPM SERVICES, INC.
165 W SR 434
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATUR@W Wl omoo Aone t Russell President EPM Seryices e %0/05

Signatura, typed or printed name of registered agent and litle’nf 'applicable {NOTE: Registered Agant)signa!ura requirad when reinstating) DATE
“FILE NOW: ) 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPST O pelee  J§ ™me [Jchenge [ Addition
MAME DALE, LARRY A N
STREET ADDRESS | 165 W SR 434 STHEET ADDRESS
or stz [ WINTER SPRINGS FL 32708 v-si- 2
TITLE v - O Delete TITLE . ‘ [] change  [] Addition
HAME GOOD, MICHAEL. - . NAME
STREET ADDRESS | {65 W SR 434 STREET ADDRESS
OTY-STZP | WINTER SPRINGS Fi-32708~ - : o7 e L e e -
TITLE D [ Delete TITLE [ change [ Addition
HAME STEFFY, CHARLES NAME
STREET ADDRESS | 165 W SR 434 STREET ADORESS
orv-sT-2¢ - |WINTER SPRINGS FL 32708 orry-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TLE O Delat TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2IP
TITLE . [ oelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE; = BV BIRE REARE s, “Fiofeo 073275524

“ SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



