2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754503 FILED
#. Entity Name Feb 22,2000 8:00 am
GLADEWIND HEIGHTS HOMEGWNERS ASSOCIATION, INC. Secretary of State
. 02-22-2000 90029 008 ****61.25
Principal Place of Business Mailing Address
9085 SW. 112 PLACE 13388 SW 128 STREET
MIAMI FL 33186 MISAI FL 33186-5907
U
» T s B RO AR A
SL‘JitG. Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Gity & State | City & State 4. FEI Number 592115021 sziic:) :;:b}e
e Country 2ip Country 8. Certificate of Status Desired O EB.;IS P.‘dcgtional
ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Sfévﬂn /9 FC{/I
GLEN COLVIN, CAM Street A&jrass P.Oﬁ;iNltﬁzer |5501 cg gabi%d‘ f] 7

LAKEVIEW . MANAGEMENT INC
13388 SW 128 ST

VAR L 33130 ™ Plantation FL | %33/7

1
8. The above named entity sulmits this stalement for the purpose of changing its registered office or registered agent, or both,’ in the state of Florida.

SIGNATURE e .Q/// /{m
Signatura, typad or printed name of raﬁmd agent and titie if applicable. {NOTE" Registarad Agent signature required when reinstating) I /DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [T Detete TIMLE TTREASORE (L m’Change ] Addition

NAME MICHALSON, JEFF NAME MicrALSo 0 , JEFF

STREET ADDRESS | 6023 SW 112 PLACE STREETADDRESS | P00 3 S 112 P&

omv-st-2P | MIAMI FL 33176 CITY-ST-2IP <. /

TTLE TD SRelete TMLE SEC HR. O Change  [CAddition

NAME SEGAL, DON NAME Bernwn 7T, B r2.opeys

STREET ADDRESS | 14258 SW 90 LANE SRETADDRESS | /¢ 2?3 S () Q7 TERR .

or-si-z¢ | MIAMI FL 33176 ov-st2e |\ M, By , Fe. X377,

TILE D . -Delete TITLE {7 Change [0 Addition
" NAME VARGC, MARK NAME

STREET ADORESS | 11277 S.W. 90° LANE T STREET ADDRESS -

orv-sT-2P | MIAMI FL 33179 CITY - 5T-21P

TITLE VPD [ pelete TITLE [J change [ Addition

NAME LONGORIA, TONY D NAME

STREET ADDRESS | G061 SW 112 CT STREET ADDRESS

omv-sT-2P | MIAMI FL 33176 CITY-ST-2IP

TITLE SD [ Delete TILE PrRESIDE NI MChange O Addition

NAME COSGRAVE, INES NAME CosSerQVeE, LnELs

STREETADDRESS | 11272 SW 91 TERR STRET0RESS | | QT Sy T 7TERR.

omv-stze | MIAME FL 33176 S |\ Al Pl 33 T4

T (] Delete T 4 O Change (] Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P 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 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 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ SIGNATURE DEOLIEES -
SWHE ANDTYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Pale Dary'llrme Phone #

CR2E037 (9/99)



