2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765907 Jan 29, 2001 8:00 am
- Friytame Secretary of State

GLEN JAC HOMEOWNERS ASSOCIATION, INC. 01-26-2001 90158 038 *++*61.25
Principal Place of Business Maﬁing Address
3702 SECOR AVE % GOBIN PERSAND .
BRONX NY 10466 . 3702 SECOR AVE i
us BRONX NY 10466
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y . -
City & State City & State 4. FEI Number Applied For
50-2892668
Zi Countr Zi Count ii
P y P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T o ~ |- Narme o i — .
PERS AND, PAUL Street Address (P.O. Box Number is Not Acceptable)
1585 SHABY OAK DRIVE
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE v
Slignature, typed or printed name of registered ageni and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, QFFiCERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Delete TIMLE O change [ Acdilion | S
NAME PERSAND, GOBIN - NAME =
sTREeT ADDRESS | 3702 SECOR AVE STREET ADDRESS B
er-s-2¢ | BRONX NY OITY-ST-2P ] 2
o
TITLE VD 7 Delete THLE O change ] Additon | &
NAME PERSAND, MOHANEE NAME
sTaeeT aDoress | 3702 SECOR AVE STREET ADDRESS
CITY-ST-2P BRONX NY GiTY-ST-2IP
_TITLE s - o . Opeee g e i [ Change [ Addition
NAME PERSAND, PAUL - ' TN e i '
STREET ADDRESS | 1595 SHADY OAK DR STREET ADDRESS
om-sT-20 | KISSIMMEE FL 34744 CiTy-ST-2P
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] [ selete TILE [ change ] Addition
NAME | NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-ZIP ' CIFY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the informaticn
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 he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 637 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 RE@UHQE@/]‘&KM (.t fr6 /2000 (HE)IRS -6£82
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR / Date / "~ N7 Daylime Phone #




