2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
2
2
3

DOCUMENT # 535661 May 27, 2002 8:00 am
1. Entity Name Secretal ’f Of State I_"
RYLAND COMMUNITIES, INC. 05-27-2002 90335 009 ***150.00
Principal Place of Business Mailing Address
26750 US HWY 19.N 24025 PARK SORRENTO
STE 301 SUITE 400 . ‘
CLEARWATER FL 33761 GALABASAS CA 91302 y o
_2. Principal 2lace of Business 3. Mailing Address
275 Oce. Pueruse Noftin
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NQT WRITE IN THIS SPACE
- City & State . City & State 4. FEI Number Applied For
O\C\W A FL/ 59-1741950 Not Applicable
Zip " Country Zp - Couritry " . $8.75 Additional
3&@7‘7 %H 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A m o o o e Sy B e e o e 20w e e | NEIMBL Co i e o« o [P - .o .
CORP. SERVICES COMPANY Street Address (P.O. Box Number is Not Acceplable)
201 HAYS ST
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
< K Signatur.e‘ lype:.j or pr.inledrname af registersd agent and title if applicable. {NOTE: Registerad Agant signature required when teinstating) CATE
9. This corpora;c{pn is e\ig_ib_lert'o satisty its Intangible ‘ FILE NOW!I! FEE IS $150.00 eci L
Tax filing req_uirement'and elects to do so. . After May 1, 2002 Fee will be $550.00 10. $ rzz:m;:r%ag E;Eg‘u::: aeing figjq oh;?; SB e
(See criteria on back) % Make Check Payable to Department of State .
11. -;-,\-7-.»!'-‘ v - OFFICERS AND DIRECTORS 12, E ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ,...‘
TITLE Pt ) T Delete TITLE P N Change [ Addition § '
NAVE GARRITY, JOHN HAME Gamhé‘,):!'mn, ‘ , e
stecT aeoness | 26750 US HWY 19 N STE 301 steersooress (52 p. fouringeide. B, Hurte 26D 3
CITY-§T-ZIP CLEARWATER FL erv-st-72 | Qgonuaakesr. Fu AA (03 u
TME VP 07 Deets TIMLE vp o ‘ Change [ Addition 5
NAME WRIGHT, WILLIAM NAME Winaad | Witkam ’
STREET ADDRESS | 28750 US HWY 19 N STE 304 STREET ADDRESS ZESS P\ﬁ& P\UJU\!JQ, Nofn
ar-si-z¢ | CLEARWATER FL _ o s | O\denear KL 24l 1
TILE S N _ [ Delete miILE ar 4 . O Change Adition
WME T "GECKLE, TIMOTHY J T T T e [ BOYon, Redder AT T ) -
STREET ADORESS | 24025 PARK SORRENTO SUITE 400 streer anoRess | 2 02SS ok Sorrento ) 5{)1 te. 400 -
arv-si-z¢ | CALABASAS CA 91302 s | Cgladoagens . CA QU302
TITLE AS . 3 pelete TITLE ' [ Change [ Addition
NAME THOMPSON, M MELINDA NAME
STREET ADDRESS | 10400 LITTLE PATUXENT PKWY STE 200 STREET ADDRESS
ery-5T-22 CALABASAS.CA 91302 GITY-ST-71P
TILE AT o . L [ Gelete TITLE [ change [ Addition
NAME MENTCH, RENE NAME
STREET ADDRESS | 24025 PARK SORRENTO SUITE 400 STREET ADDRESS
CITY - 5T-2IP CALABASAS CA 91302 CITY-3T-7IP
e T O Detete e Ol change [ Addition
NAME LOWE, CATHEY 8 NAME :
STREETADDRESS | 24025 PARK SORRENTO SUITE 400 STAEET ADDRESS
OITY-5T-2IP CALABASAS CA 91302 . I CiTy-3T-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment gith an address, with all cther like empowered, )
: G i . —
SIGNATURE: \ AN -E-RBEQUIRED 412tf02 ( QB )333% 153
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ v Date =~ Dayiime Phoneg #



