2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # N96000000838 Secretary of State
1. Entity Name 05-05-2003 92193 014 ****g] 25
CARDINAL GLEN HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
165 W SR 434 PO, BOX 815322
WINTER SPRINGS FL 32708 LONGWOOD FL 3279t-5322
A s KR EAOHOSTIE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CH-ANGES
City & State City & State a. FEl Number 583431221 Applied For
Not Applicable
) ,ZLP B .mCOuntry S [P Zip‘ Country 5. Certificate of Status Desired. .~ - L] -g‘g"gesqlﬁ?:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
NAHONAL ASSOC MGMT COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
165 W SR 434
WINTER SPRINGS FL 32708 .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SianaTuRe m%__——-—- HNAHEC A [g {Vﬂ’)"‘/el&f . 6[/30/03

SigMyped or ﬁmed rama ;l registerad agent and tite if applicable. {NOTE: Ragistered Agent signature required when rginstating) D H3
X 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O 2313190 Fees Florida Department of State
10. QFFICERS AND DIRECTORS / 11. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME op o oulete TITLE SD 1 Change Wlnon
NAME BROMAN, GEORGE NAME Ferros, John
STREET ADDRESS | 165 W SR 434 , smeeT a000Ess | 165 W State Rd 434
erv-st2p | WINTER SPRINGS FL 32708 / st | winter Sorinas, FL 32708
TITLE DV , o Delete TLE P/D I change  [Eidition
NAME - | BANKAWITZ, FRANK NAME I Frank Bankowitz
STReeT ADDRESS | 165 W SR 434 STREET ADDRESS 165 W State Rd 434 |
--ory-sT-2@ -~ WINTER SPRINGS FL. 32708 e Tt , - CITY-sT-zP ~ 1 Winter Springs, FL 32708 32776 )
TITLE DST .ﬂ Delete TITLE VID Clchange 2 Hddition
NAME BRADOW, WILLLIAM NAME Bob Mattis
STREET ADDRESS | 164 W SR 434 STREETAODACSS | 2o \Af State Rd 434
GITY-ST-ZiP WINTER SPRINGS FL 232708 CITY-ST-21P Winter Spnngs FL 32708
TILE ] Delete TLE [ Change [ Additien
NAME NAME - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-21P
TITLE ] I celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify 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 accurate 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: P2 3 UKV S

:
8

CR2E037 (10/02)



