2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30359

1. Entity Name

GLENDEVON ASSOCIATION, INC.

JE—

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90064 037 ****6] .25

Principal Place of Business Mailing Address

98 WYNDEMERE WAY
NAPLES FL 34105-7140
Us

98 WYNDEMERE WAY
NAPLES FL 34105
us

2. Principal Place of Business 3. Mailing Acdress

IR EOLER A

I

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0181331 Not Applicable
Zio Country Zp Couniry 8. Certificate of Status Desired O $8'75 !_\ddi!ional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s - T .7 Nameg™ ~ - 7 i
Street Add P . Box Number is Not Acceptable

FAUSNIGHT, MARY JO rost Address (RO Box Number s Not Acceplable)
98 WYNDEMERE WAY
NAPLES FL. 34105

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

cffice or registered agent, cr both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad namae of registered agent and tite if applicable. [NOTE: Regustarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contricution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD OJ Delete e b P 3 change ] Addition | B
NAME RUBIN, SAM NAME £
STREET ADDRESS | 734 COURTSIDE DR STREET ADDRESS g:
CITY-ST-2IP NAPLES FL CITY- ST-ZIP 3 Y /05 u
4 e
TTLE vD - O Delete TITLE O change  [J Addiion |G
NAME VAN VACTOR, RONALD F. NAME
STREET ADDRESS | 744 GLENDEVON-DR STREET ADDRESS
CiTy-$T-7P - WAPLESKFL 34“,5' T - CITY-ST-2IP -
TITLE PTD o O oelete TITLE D JKl Change [ Addition
NAME GEESLIN, ELAINE M NAME
STREET ADDRESS | 796 COURTSIDE DR STREET ADDRESS
GITY-ST-2IP NAPLES EL CITY-ST-2IP 3 9/0 5
TITLE [ Delete TITLE STD, [ Change ‘P Addition
NAE NAME Birtwistie, Joily
R ¥,
STREET ACDRESS smeeTaooress | 704 Couv tsi de by
CITY-ST-2IP CITY-ST-2IP /\’ [ ¥%) /C g = L3 Yros
LE [ Delete TILE ! 4 [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 cerporation or the receiver 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 if

changed, or on an attachment with an address, with all othgr like empowered.

S AT BRI RE N BRERL E5 (DEST _Z/29/00  Zp3-076/

SIGNATURE.:.

SIGNATURE AND TYPED OR PRINTED NANE OF smrﬂuq }Tﬂﬁ;‘( OR OW E 7 U

Cate Daytime Phone #



