FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0061261

Secretary of State
DOCUMENT # N98000000983
1. Entity Name 05-01-2003 90405 036 ****6] .25
SPRING GLEN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
% LELAND MANAGEMENT INC. % LELAND MANAGEMENT INGC.
1633 E. VINE ST. SUITE 110 1633 E. VINE ST. SUITE 110
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHEGK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3471540 Appiied For
Not Applicable
Zip Country Zip Country 5 C-eriificale of Status Desired O $8'75 Additional
. ) Fee Required
-6. Ngﬁand Address of Current Registered Agent: > .. |~z e, ..7..Name and Address of New Registered-Agent
N
- "Hebecca Forlow”
- Stregt Address (PO, BoxNul ris Not Acceplable)
NE ST - TEEZ ETVINE é‘E;"H HO
SIMMEE FL 34744 = - .
Y «
"KissiMMmee FL [ 544
. The above named entity submits this statemeng for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohllgations of regigBreq agent.
SIGNATURE { ﬂ
' ‘Signature, typld or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} . DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\-.'EILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fe);s Florida Department of State
10, ) OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN1G s .
TiE i)  Delecs mE Pb ] : O change  [Additon | &
NAME GRAY, JOHN C JR. NAME Oarcl WiIns low g
stveer ooress | 36 SOUTH U.S., HIGHWAY 17:92 #100 swromess | O Spring Glen Dr- 5
crv-s-2¢ | DEBARY EL 32713 ., CITY-ST-2IP 0 CJQQLV FL 232732 , g
TILE D ™ Delete TILE VP B 7 [ Chenge  [WAddltion %
e CARMICHAEL, WILLIAM e Joe Hennessy . 405
steeersoneess (3504 LAKE LYNDADRVE #170_ . . N smmwomss | Zyg7_s. Nolegia AvE 10>
orv-st-ze  |OVEDO FL 32847 ? CiTY-g1-2P Orange City FL 337063 .
it D &¥Bece TILE sTD ™, ! O Ghange (¥ Addition
NAVE SEGAL, WILLIAM M . NAME Teannihe Her zd onN
STREET ADDRESS | 36 SOUTH U.S. HIGHWAY 1792 #100 STREET ADDRESS | — 437 S NOlusit ve-, ‘-#’ 105
orv-sT-2¢ | DEBARY FL 32713 P avsie | sranae City  FL. 32763
TLE VST Hfcies TTLE ~ 77 [Ochange [ Addition
NAME SEGAL, BILL NAME
STREET A00RESS | 36 SOUTH U.S. HIGHWAY 17-92 #100 STREET ADDRESS
cmv-sT-20 | DEBARY FL 32713 CITY-§T-2IP
TImE [ Dalete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP J

12. | hereby certil“y| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha 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 directer
of the corporation or thgfadgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attgChmgpt with an addzszﬁ,‘h all other like empowered.
SIGNATUREL . BICACNRE, YECUIRED ¢ 293

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTORA Data Dot Phone §




