i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751746 | s

1. Entity Name

SUN GLADE ESTATES PROPERTY OWNERS ASSOCIATION IN

i

ey

Principal Place of Business

1268 GALLOP DRIVE
LOXAHATCHEE FL 33470

Mailing Address

1268 GALLOP DRIVE
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90015 021 ****61.25

OO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number APPLIED FOR Applied For
Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Agitiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ - =PRESCOTT-WARREN L = -~  -=cme -
1268 GALLOP DRIVE
LOXAHATCHEE FL 33470

-—

~ Sireet AddTEss (P.O. Box Number is Nt Accepiate)’ =

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 Flerica.

SIGNATURE

CR2E037 (10/00)

Slgnatura, typed or printad name of registerad agent and title if applicable. {NQTE: Ragistared Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 10
TITLE PD [ pelete THLE [ Change [ Addition
NAME PRESCOTT, WARREN L NAME
STREET ADDRESS | 1268 GALLOP DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-S7-2IP
TITLE DVST 7 Delete TITLE [ Change  [3 Aadition
NAME HYSLOPE, KENNETH HAME
STREET ADDRESS | 4240 S.E. 128TH AVENUE STREET ADDRESS
arv-si-2» | OKEECHOBEE FL 34974 av 127
TITLE D O Delete TITLE [J Change [ Addition
e | WILLIAMS, SCOTT G ) NAVE , e e -
| ~sTee” ADDRESS| 250 AUSTRALIAN AVE. SOTSUNE 500 ™~ - || sTReET dppRess ™[~ : - : .
orv-si-2p | WEST PALM BEACH FL 33401 omv-sT-2P
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
ThLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same lega! effeci as if made under oath;, that | am an officer or director

indicated on this report or supp!
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 111

of the corporation or the receiverfor frustee

ith all other like empowered.

IAANTLFN REQUIRED

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



