2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 535661

1. Enlity Name

RYLAND COMMUNITIES, INC.

Principal Place of Business

26750 US HWY 19 N
STE 301
CLEARWATER FL 3376t

Mailing Address

11000 BROKEN LAND PKWY
Cat5
COLUMBIA MD 21044

2. Principal Place of Business

i’&dagg Tark. Sorrendo

Suite, Apt. #, etc.

Suite, Apt. #, elc.SU; ‘l’ﬁ LlOO

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90367 045 ***150.00

IR

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1741950 Appiied For
Qﬂlﬁb&%ﬂg; Q-H Nol Applicable
Zip Country $8.75 Additional

~ (202

Country US ﬁ

5. Certificate of Status Desired

a

Fee Required

- 77°76. Name and Address of Current Reglstered Agent

- ~7~ Name and Address of New Registered Agent

CORP. SERVICES COMPANY

Name

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

201 HAYS 8T
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 Eleclion Campaign Financing $5.00 May Bo
E § v

Tax filing requirement and elects to do so. .
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TTLE [ change [ Addition
NAME GARRITY, JOHN NAME

streeT aooRess | 26750 US HWY 18 N STE 301 STREET ADDRESS

ory-sT-2¢ | CLEARWATER FL ey - ST-ZIP

TITLE VP O Delete THLE O change 3 Addition
NAME WRIGHT, WILLIAM NAME

STREET ADDRESS | 26750 US HWY 18 N STE 301 STREET ADDRESS

CITY-ST-2P CLEARWATER FL CITY-ST-2IP

me  C[§ T o mem ﬁ‘ﬂ'ﬁgfm me T[S - . =TT ElsChange XAdaition
HAME SILVA, SUSAN NAME GecKle Ty J. )

STREET ABDRESS | 26750 US HWY 19 N STE 301 STREET ADDRESS | Z2AD2E, mm’ S\)I‘TQ Yo

CiTY-ST-2IP CLEARWATER FL CITY-ST-2IP Gl]ﬂl’ﬂ"ﬂQ. (' 'A q 150 2_

THTLE ASS sicte TITLE AS ) . 0O Shange Addition
NAME NORTON, DAVID C ﬂﬂ) NAME oM PEON m fNel N$CL ' R

STREET ADDRESS | 26750 US HWY 19 N STE 301 streT aooress | (OO0 ﬁ]ej boxent IL.W& 6\)\‘“? 200
CITY-ST-ZIP CLEARWATER FL CIFY-ST-ZIP ch e s, (‘ B 6"202_ )

TLE AT O Delete TRE AT ! Change [ Addition
NAME MANTCH, RENE L NAME e L. )

STREET ADDRESS | 26750 US HWY 19 N STE 301 stheeT anomess [ZMOZS YorK e_n+o,50\’f€ Uoo

onv-st-zp | CLEARWATER FL OITY-ST-2IP Q&lﬁm (A Qzp2

TITLE O pelete TITLE T : [ Change NAddilinn
NAME - HAME LOue, C% \

STREET ADDRESS STREET ADDRESS [ ZHAOLS Pary Sote K00

CITY-§1-2p ov-srze | g dasaca s, 0A Q.32

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal 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 axecute this report as required by Chapter 807, Fiorida Statutes; and that rmy name appears in Block 11 or Black 12 if

S5 223 7500

changed, or on an attachment with an address, with all other ke empowered.

Sfoslof

SIGNATURE: :72%\}/'1) /A/‘/f@g[u\/

GNATURE ANDPTYPED OR PRI

DMAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {10/00)



