-

20b2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717402 Apr 16, 2002 8:00 am
1~ Entty Name ecretary of State

GLENDALE TERRAGE CONDOMINIUM, INC. 04-16-2002 90173 024 ****61.25
Principal Place of Business Mailing Address
"3 SLENDALE . TERRACE 12065 METRO PKWY
.Ef}iGHEACRES FL 33936 #201
}_g;‘: : FT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1380996 Not Applicable
Zip_ . . s m—— ;A_n.cQUptry...__. o o Zip. T, e --»s.__QPErJt, = w3 —=| 57 Certificate of Status Desired =+ [J=-- _gi.;?qﬁgedéﬁonal e
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPS INC Street Address (P.O. Box Number is Not Acceptable)
12065 METRO PKWY.
#201 - _ _
FT MYERS FL 33912 Ciy , FL | P Coce

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reqguired whan rainstating) DATE
, . ' 9. Election Campaign Financing $5.00 May Be |. " Make Check Payable.to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees __ Department of State =~ -
. o . : T ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE ’ [J Change [ Addition
HAME PALDINO, ANTHONY . NAME
STREET ADDRESS | 589 GLENDALE TERRACE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33938 CITY-ST-2IP
TIME T - 1 petete TITLE . [ change {1 Addition
NAME BOHLEY, CARROL NAME
-~ STREET ADORESS- | 58T .GLENDALE TERRACE ~= ~er -z e oo o LSTREETADDRESS | L o il & e o e oy = o e e nm

om-sT-2¢ | { EHIGH ACRES Fl-. 33936 GiTY-§T-2P '
TITLE sD . . "L . O Detste TITLE [ Change  [J Addition
NAME MACHAN, MAXINE NAME
STREET ADDAESS | 591 GLENDALE TERRACE STREET ADDRESS
orv-si-20 | LEHIGH ACRES FL 33936 aiTy-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE (O change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empoweredda.gxscute this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegnt with an adressr like empowered.
FM%‘% gt 7
SIGNATU - ot Fiegpery S LY 4

EEQUIRED 3250z  ZZ-3aAT

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



