E

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000838 Mar 12, 2001 8:00 am
t Ery Mame Secretary of State

CARDINAL GLEN HOMEOWNERS ASSOCIATION, INC. 03122001 90456 013 ****61 25
Principal Place of Business Mailing Address
165 W SR 434 £.0. BOX 850455 ~
WINTER SPRINGS FL 32706 LAKE MARY FL 32735 v, r T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3431221 Not Applicable
Zip Country Zip Country " , $8.75 Additional_
) i ] e R e .| 5-.Certficate of Status Dasired [ Fee Roquired ~ ~ -~ - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
EPM SERV'CES, |NC Street Address {P.O. Box Number is Not Acceplable)
185 W SR 434
WINTER SPRINGS FL 32708
City FL Zip Code
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 name of registerac agent and title if applicabla, {NOTE: Registarad Agent sighature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.28 Trust Fund Contribution. O Added to Fees Depariment of State ;
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST % Delete TITLE D/ [o] [ Change  [3 Acdition
NAME DALE, LARRY A NAME Mattews, Davio
stReeT apoRess | 165 W SR 434 STREETADDRESS (1,5 Lo SR H 3 H
crv-s-2¢ | WINTER SPRINGS FL 32708 s |uhinteR S pRinas FL 33708
Tne ov 1 Delete e D/\/ J DClcChenge  §) Addition
NAME GOOD, MICHAEL NAME HANSen Rob
staeeT apoRess | 165 W SR 434 § STEEADRESS | s 28 434 .
_|omvstze | WINTER.SPRINGS-FL.32708 -+~ == - " —-~—— - Rowstze F23 v ea S aBing s FL3ATOR
1ITLE D B Delete TITLE D/5 / 7 | . J [ Change [ Addition
NAME STEFFY, CHARLES . NAME BRA dowr;, W Niam
STREET ADDRESS | 165 W SR 434 STREETADDRESS [ 1 {5 5 L0 s{»l" W3y
ovs1-2¢ | WINTER SPRINGS FL 32708 oS jedintes S pRwnas FL33T0Y
TITLE 7 Delete e ' J Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
12. | hereby certify that the informatiopgupplied with this fiiing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptéméntal 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 carpoeration or the rege % trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac & paddress, with all other like empowered.
/, =7, f T T
SIGNATURE: 427N ATURE RESEMEIA) AT HEWS L0/
fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Davtime Phone #

CR2E037 (10/00)

3
B

1]
3



