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2002 UNIFORM BUSIﬁES@ REPORT (UBR)

FILED
Apr 07,2002 8:00 am

DOCUMENT # 754503

1. Entity Name

GLADEWIND HEIGHTS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

03-11-2002 90068 029 ****5] .25

Principal Placa cf Business

Mailing Address

212%3
MIAMI MANAGEMENT MIAMI MANAGEMENT fod Fo
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33188 MIAMI FL 33185
Suite, Apt. #, elc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number Applieg For
59‘21 15921 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired a Feo Required
6. Nnme and Acddrass of Current Registersd Agunt 7, Namea and Address of New Reglstered Agent
i I e S S T 2 e eaem e dnr s Name e o meem w0 een o om0 e = -

- _l_..Str_e_et Address (PO Box Nurbar, i8.:NOt ACGORIADIN » e o ez comtt o et

sz MIAML MANAGEMENT. oot —emec——rmimtee =
14275 SW 142 AVE
MIAMY® FL. 33186
* City FL l Zip Cods
8. The atiove named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature. typed o prnted name of registarsd agent and titk if applicable. (NCTE: Fegistarnd Agant Signesture mdguired when reindlatiog) DATE
. 9. Blection Campaign Financing .00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ffuad mh::);saa Departrnent or State ’ o i

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 l -
e [ ﬁmm TIILE Pies . [} Crange ] Additlon | 5
NAME BENNEWY, NAME JoAN vhil [}
STREETADORESS | 112727 SW STREET ADDRESS ng(pgw Wz oL §
CiTY-ST- 2P I 76 CITY-§T-2P MiAam JA .23\ e lé-l
me DT 3 Delete Time TRES. O cnangs [ Addtion | 5
NANE MICHALSON, JEFF : NAE IEAE MCRALU
STREET ADORESS (9023 SW 112TH PLACE SmETADORESS | 402 % S W2
ohv-s-2P | MIAMY FL 33176 GITY-51-IP mxﬁ'ﬁ’\ 70 32)\‘1(0

e e 0 I e L T IG5 Dl Change [Paodiest |
NAME HILL, JOAN T ET m S —
STREETADORESS (9285 SW 112 PLACE - STREET ADDRESS “ZUS 8\/\3 ClO
ev-si-2p [ MIAMI FL 33178 ) oS0 | (Y vy L L ?>z>|"l 2
me  _NFeRurA Do MALTI uez O oeies me D T ege 2 LD O Crone _ C2Ga000n
reamess| 11208 S0 90L I we | 13 No- Kempau D,

MNiamy ¢ 21 b

CmY-ST-2P Mipmi E[n A5\ \,0 CITY-ST-2P
TE 3 Delets TME O chenge [ Addition
m b I EREDD 6121) m
STREET ADDAESS ”‘3 G Mo been STREET ADORESS
CITY-ST- 2 M AL D3 ‘?‘C Joox~ | corrsize
TTLE 7 O pelete TILE O chanpe 3 addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o CITy-51-2IP

12, | hereby centify that the lnformallon suppll  with thig tilin,
indicated on this report or supplemg [eporn i trup an
of the corporatign or the roceivepd EOy
changed, or on an attactime -

does not qualify tor the exemplion stated in Section 119.07(3)i), Florida Statutes. | turther cerlity that the information
accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
ad to axgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Qith all other like empowered.

“MATURE:

SLEResmer  sg-ea Uppuons

[y



