M

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 b 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQEYMENT # 756009

GLE HOMEOWNERS, INC.

(7)

Principal Place of Business

P.O. BOX 1256
GOLDENROD FL 327331256

Mailing Address

P.O. BOX 1256
GOLDENROD FL 327331256

VG TR A

3. Date incorporated or Qualified 3a. Date of Last Report

m

o

[20]

01/22/1981 07/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-257 1676 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, eto. it
ute. ApL %, el Sulta, Apt. #, et 5. Certificate of Status Desred [ $8.75 Aqdiional
2 27] Fee Required
| Gity & State City & State 6. Election Campaign Financing O ss'oo May Bo
23 23] Trust Fund Conlribution Addod to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,

Florida Statutas O Yes Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MADRIGAL, GILL M.
1891 ASTER DR.
WINTER PARK FL 32792

81| Name

82

Streot Address (P.O. Box Number Is Not Acceptable)

B4| City

85| 2p Code

FL

or registered agent, or both, in the State of Florida.

SIGNATURE _ |

familiar with, and accept the obligations aof, Section 617.0503,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor

poration submits this statement for the purpose of changing its registered offica

Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutss.

Signature, byped o printed name of registered agent and tite if applcatie

(NOTE: Registered Agent signaturg recuired when rainglating)

DATE

cerlify that the information indicated on this annua!
oath; that | am an officer or director of the corporat
appears in Biock 12 or Block 1

SIGNATURE:

12, OFFICERS AND DIREGTORS | K& ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
T D [CIDELETE I L1TITLE Resipe 7 PThange [ Addition
NAME ~+ONDONOHIM—— 1.2 NAME Gy M. MADRC e

srreet anoress | -4994-ASTER-BR— usseroness | | 8G | ABTer Drnive

BTy -S1-7P WINTER PARK FL 14 CITY-ST-21P Wi p7en %ﬂ-?-« K, FC 327% &
TIILE D [JDELETE 21TTLE ¥ CJChange ] Addition
RAME KEMP, BETTY 22 NAME

sweer aocazss | 1280 GLADIOLAS DR. 23 STREET ADDRESS

CITY-ST-2 WINTER PARK FL 2 4CITY-§1-2p

TITLE S [CJDELETE 3VTHLE [OChange [ Addition
NAME ANDREWS, BEVERLY 32 NAME

steerT a0DRess | 1310 GLADIOLAS DR. 33 SIREET ADDRESS

CHY-§T-21p WINTER PARK FL 34 CITY-5T-2P

TILE D [ IDELETE FEEDT: V¥ Thange 7 Auition
NAME ~“WOLFSON-FRANCES — 4.2 NAME BiveL S2ZY m A-A Sy

SIREETADDRESS | SOGJONGUI—ANE——— wsweeroress | { 37 O GLRDPcoc- N

CiTY-§1-27 WINTER-PARK-FL—— aenvsrze | (9 TR %r(\ k. ?E?a’? P2

TIILE PD CIDELETE 51TIILE i OcChange [ Addition
Hame MADRIGAL, GILL M. 52 NAME

seer aooress | 1891 ASTER LN. 53 STREET ADDRESS

CITY-SI-21p WINTER PARK FL 5 4 CITY-ST-7P

1L D [CIDELETE B61TLE PrAce b & PXChange O Addition
e CHAPMAN, SANDY b2 Nogmy ALVA

streer anoress | J200-GLADIGEAS DR, sasmeeronness | 4 3 b © Larrochas DA

CITY - 5T- 2P WINFER-PARKCFC— paomy-st-ze_ (LN T e N ?ﬂ—?—k—"-, - 32—7 ? -
14. | do hareby certify that the infarmation supplied with this filing is voluntariy furnished and does not qualify for the exempticn stated in Saction 119,07(3)(k), Florida Stafutes. | further

repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ion or the recelver or trustee empowsred to execute this report as requirad by Chapter 617, Florida Stalutes; and that my name

if changed, or on an attachment with an addrass.
L]

IGNATURE AND TYPED CR PRINTED NAME OF 5IGNING 0FFDGE<P’I DIRECTOR
‘/.5' - C Jr——

o (9]36 40D 6770209

Daytime Prone ¥

e EEEMERe |
FILE NOW: FlLING FEE IS $61.25

CR2E037 (12/95)




