2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # N37945 ecretary of State
1. Enity Name 04-16-2003 90184 037 ****§] 25
SILVER GLEN HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
668 NORTH ORLANDD AVE 666 NORTH ORLANDO AVE
SUITE 105 SUITE 105
MAITLAND FL 32751 MAITLAND FL 32751
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.30513m Applied For

Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 'l $8.75 addiionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i T LD Jan o e e e T e .N_amg---b- et - —_— ez o

MORBmv MARGARET Street Address (F.O. Box Number is Not Acceptable)

668 NORTH ORLANDC AVE

STE 105 o

MAITLAND FL 32751 IR City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. i

PR

SIGNATURE =

Sléq,atufsf

typéd or prl‘n!a‘ﬁ"na:na of registered agent and title if applicable. {NOTE: Registarad Agent signalurs required when reinstating) DATE

[

B - .
iy e Ty ) .
' i b 9. Clection Campaign Financing 5.00 May Be Make Check Payable to
. F*Lﬁ NGW: FEE IS $61.25 Trust Fund Contribution. L fdded to Fees Florida Department of State

T B CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD- - = ﬁ Delete TITLE TD . O change AR Addition
NAME FREDERICKSEN, JOHN NAME ) BCaw , fEe +
STREET ADDRESS + 4719 GLENHAVEN CIRCLE - STREET ADDRESS |2 oY 3, ]:ore_&+ Qyest &
onv-s-2» | OCOEE FL 34761 s (o gee, FL 3¢Typ)
TILE Vb [ elete TIILE D I Change [ Addiion
NAME BASS, JOHN NAME i
stheeT anoress | 1727 GLENHAVEN CIRCLE STREET ADDRESS :
orv-st-o¢ | QCOEE FL 34761 CImY-ST-21P g
TILE TD e e O oelete == —=f -1 <> — — e emensee X-Change - [] Adcition
NAME MANN, DANNY MME.S - S
streeT Aooress | 1408 CHAPEL RIDGE DRIVE STREET ADDRESS
cv-st-ze | QCOEE FL 34761 GITY-ST-21P
TME sSD 7 Delete TITLE NPD . X cChange [ Addition
NAME RADUENZ, VICKY NAME
sTReeT ADORESS | 401 ABBEY RIDGE CT STREET ADDRESS
crv-st-ze | OCOEE FL 34761 CITY-ST-2IP
TILE D [ Delete TITLE O Change [ Acdition
NAME WELLS, BILLY NAME
staeeT anoress | P.O. BOX 537 . STREET ADDRESS
orv-st-2¢ | QGOEE FL 34761 CITY-57-2P
TITLE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality 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 aggyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos -
of the corparation or the receiver or trustee empowergd-d e 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 acdress,w gred.

QICNATIIRE- Si | = T dd o T~ G~ ) OF

CR2E037 (10/02)



