2002 UNIFORM BUSINESS REPORT {UBR) FILED .

DOCUMENT # N37945 May 09, 2002 8:00 am
- Enimene Secretary of State

SILVER GLEN HOMEOWNERS' ASSOCIATION, INC. 05-09-2002 90085 047 ****61.25

Principal Place of Business Mailing Address

668 NORTH ORLANDO AVE 668 NORTH ORLANDO AVE

SUITE 105 SUITE 105

MAITLAND FL 32751 MAITLAND FL 32751

us us

e s LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

i 59‘305 13% Not Applicable

Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name . .
MORBITZER, MARGARET L Street Address (P.O. Box Number is Not Acceptable)
668 NORTH ORLANDO AVE
STE 105
MAITLAND FL 32751 City FL Zip Code

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

SIGNATURE
Slignature, typed or printed name of registered agent and titls if applicable. INOTE: Registered Agent signature required whan reinstating} DATE
, 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TITLE PD O Delete TILE O Change O Addition | 5
HAME FREDERICKSEN, JOHN NAVE %
STREET ADDRESS | 1719 GLENHAVEN CIRCLE STREET ADDRESS Q
CITY-ST-21P OCOEE FL 34761 CITY-ST-2IP g
TLE VD [ Delete e Jchange [ Addiion |G
NAME BASS, JOHN NAME
STREET ADDRESS | 1727 GLENHAVEN CIRCLE STREET ADDRESS
CITY-5T-2P OCOEE FL 34761 CITY-ST-2IP
me (TD 7 - i T Ooeke | P WE T T - = TR Ol charige [ Addition”
NAME MANN, DANNY NAME
STREET ADDRESS | 14068 CHAPEL RIDGE DRIVE STREET ADDRESS
CITY-ST- 2P OCOEE FL 34761 CITY-ST-ZiP
TITLE sD O petete TITLE O Change [ Addition
NAME RADUENZ, VICKY NAME
sTReeT ApRESS | 401 ABBEY RIDGE CT STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE [ Delete TITLE 9] [3 Change ﬂAdtlitinn
HAME NAME WEeLLS, Bie
STREET ADDRESS smeeTaooress | P. O, BOX §3
CITY-$T-21P ov-st-2e | 0COEE , FL Yol
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addres; hlike-ampowered.

FA-C2— 457 522 3597

-GG NATO H Date Daytime Phona #

SIGNATURE:




