2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765907 Mar 24, 2002 8:00 am

1. Entity Name Secretal’y Of State

GLEN JAC HOMEOWNERS ASSOCIATION, INC. 05242003 O] (24 <*mke 25
Principal Place of Business Mailing Address
3702 SECOR AVE 9% GOBIN PERSAND
BRONX NY 10466 3702 SECOR AVE
us BRONX NY 10466
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
592892868 Not Applicable
Zip Country Zip Country o $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
pERSAﬁD PAUL Street Address (P.O. Box Number is Not Acceptable)
E r 1. -- S e - - i R - - = - 2 e — - - s - —— —_ -
1595 SHABY OAK DRIVE -
KISSIMMEE FL 34744 -
: City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and tile it applicabla, (NOTE: Registerad Agent signatura required when rainstating) DATE
) : 9. Election Campaign Financing $5_00 May Be Make Check Payab]e-_to )
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O petete TLE Jchange  [J Addition
HAME PERSAND, GOBIN HAME
STREET ADBRESS | 3702 SECOR AVE STREET ADDRESS
omv-s1-2p - |BRONX NY OITY-ST-2IP
TILE VD " O pelets TILE [JChange [ Addition
NAME PERSAND, MOHANEE NAME
sTREET aDoRess | 3702 SECOR AVE STREET ADDRESS
orv-st-zp |BRONX NY CITY-S7-2IP
THLE SID 1 Detete TITLE [JChenge [ Addition
NAME PERSAND, PAUL NAME
streeT Anoress | 1595 SHADY OAK DR STREET ADDRESS
. onY-ST7P - - |KISSIMMEE -FL-34744 - — — - -~ - oo e e- . o Qomvstze | - L L — et ..
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
THLE " ) [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P © CITY-ST-2IP
TILE R T [ pelete TITLE [ Change ] Addition
NAME ' o ) NAME
STREET ADDRESS |* ™ STREET ADDRESS
CITY-ST-2IP 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 cn this report or supplemental repert 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 to execute this report as required by Chapler 817, Flerida 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. '

S[/5 N R NI B A 1A :
SIGNATURE: __Z/G0) Q’m&“@&@@ﬂzﬁﬁhv Zxsavs)  3/4/2002  (#8)325-dase

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Aaytime Phone #

CR2E037 (9/01)



