2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 53566 1

1. Entity Name

RYLAND COMMUNITIES, INC.

STE 301

Principal Place of Business
26750 US HWY 19 N

CLEARWATER FL 33761

Mailing Address

11000 BROKEN LAND PKWY

C81s

COLUMBIA MD 21044-3541

2. Princlpal Place of Business

1S3 (ounfr\!sic{c Blvd

3. Mailing Address

Suite, Apt. #, etc.
Suvire LSO

Suite, Apl. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90013 013 ***150.00

AEHRARTRWERIWAD

DO NOT WRITE IN THIS SPACE

IR

CORP. SERVICES COMPANY
201 HAYS ST
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied Far
CLEARRWATER F«I_ 59-1741950 Not Applicable
Zp - - - - _.|--Country — Zip Country I : = - $8.75 additional-  -| -
33763 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signatura, typed or printed name cf registerad agent and tle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

.t SN DRt e

Tax filing réquirement and elects 1o do so.

(See criteria on'Gack) «1I ﬂ
Ll

9. This corpor‘f\afiol'ri’i‘ss"JéLj@ibi"e _td'éatisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

11. ... .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P, "ol [ Detete TITLE [Mchange ] Addition

NAME GARRITY; JOHN ™ NAME

STREET ADDRESS | 26750 US HWY 19 N STE 301 STREET ADDRESS | 252 (s C,o—u.n,h/tos,d{, elul. Skze0

CITY-ST-2IP CLEARWATEH ':L CITY-8T-ZIP

TITLE VP O petete TITLE _ , [Bd change [T Addition

NAME WRIGHT, WILLIAM NAME

STREET ADDRESS | 26750 US HWY 19 N STE 301 STREET ADDRESS | 2£5 2oL, C,Duﬂ‘{“@.’ﬂal-@/ EJILU\ 3{&260
_em-st2p | GLEARWATER FL CITY-ST-2IP L .

TILE S. B4 Delete TITLE O change [ Addition

NAME SILVA, SUSAN . NAME

STREET ADDRESS | 26750 US HWY 19 N STE 301 STREET ADDRESS

CITY-5T-71P CLEARWATER FL CTY-ST-2P

TITLE ASS B(Dmete TITLE [ Change [ Addition

NAME NORTON, DAVID ( NAME

STREET ADDRESS | 26750 US HWY 19 N STE 301 STREET ADDRESS

orv-s-7¢ | CLEARWATER FL CITY-5T-2P

TMLE AT . [ Delete TITLE 17 B.Change ] Addition

NAME MANTCH, RENE L ‘ NAME RENE L. maEmreH

STREET ADDRESS | 26750 US HWY 19 N STE 301 STREET ADORESS | 02O (Byp kkasi™ lard. Pku..'\.,

omv-sT-2P | GLEARWATER FL ore-si-2p | CHUMEA JQ 2-104Y

T O Delete e S ! Ol change B8 Addition

NAME NAME TIMoTHY 7 GECKLE

STREET ADDRESS SIREET ADORESS | 1O 50 DBROKEN LAnp Prw

CIY-ST-2IP CITY-ST-2IP Couvm BiA, MD LiDYY

SIGNATURE:

SR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Forida 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 corporation or the receiver or trustee empowered to geaguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with arﬁdqress, with all otfer ljke empowered.
L S—

’“‘Fn‘n?omf j @ECKLE 5/:/1.000 Y10 - 7S ~7000

SIGNATURE AND TYEWD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phona #




