' FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (USR) A é'cf.gt’azrg,ogfss'gﬂgm

PPCNUMENT # N98000002692 04-28-2003 90156 025 ****5]1 .25
ntity Name
LAKE GLORIA PRESERVE HOMEQWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
% SUTHERLAND MANAGEMENT. INC. % SUTHERLAND MANAGEMENT. INC. ‘ 1 0086778
5695 BEGGS ROAD. SUITE BA0D 5695 BEGGS ROAD. SUITE B100
ORLANDO FL 32703 ORLANDOC FL 32703
N v 0O R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State *| 4 FEI Number 5Q-3R50954 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ geae-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTHERLAND, THERESA D. Street Address (P.O. Box Number is Not Acceptable)
5695 BEGGS RD
SUITE B10D
ORLANDO FL 32810 | N RS

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bioth, in the State of Florida. .1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and tile if applicable. (NOTE: Registerad Agent sighatura raguited when reinstating) DATE
R 9. Election Campaign Financin ’ Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contr?bution. o 0 fi.ggomé?é: ° Florida Departme:t of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
o ] X Dslete e P/D : [ change (% Additon
NAME SANTIAGO, LUIS NAME FRACCASTORO, JEFFREY
staeet aporess | 1155 S SEMORAN SUITE 1118 STRECTADDRESS |6865 BOUGANVILLEA CRESCENT DRIVE
ory-st-zk - | WINTER PARK FL 32792 CITY-ST-7P RLANDO. FI, 3?2809
TILE PD (3 Delete TE V/D i [ Change [ Addition
NAME HISS, STEVE NAME BEASON, FREDDIE
sTReeT ADDRESS | 11556 S SEMORAN SUITE 1118 STREET ADDRESS 5542 CHERRY GROVE CIRCLE
om-sT-2p | WINTER PARK FL 32792 ON-5T-2P [yRIANDO. FL 32809
TILE VD 4 Defete T B/T/D [ chenge  DAcditon
NAME LIPPERT, DEBORAH NAME LEMLE, BRUCE
saeeT AooRess | 1155 S SEMORAN SUITE 1118 STREETADDRESS 15636 BOUGANVILLEA CRESCENT DRIVE
omi-sT-2¢  |WINTER PARK FL 32792 emy-5T-2¢ RLANDO, FL _ 32809
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P
TITLE O palete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE J Delete TITLE DO change [ Addition
NAME “l NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 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 hment with ress, with all other like empowered.

LURE RERgHtE sous q-h([o% )29 041)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #

14618

CR2E037 (10/02)



