/2004 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # NOOO00006481

.1. Entity Namg

GLEN MEADOW ASSCCIATION, INC.

Secretary of State

03-07-2001 20609 047 ****g] 25

Principal Place of Business Mailing Address
98 WYNDEMERE WAY 98 WYNDEMERE waY
NAPLES FL 34105 NAPLES FL 34105

32361

2. Principal Piace of Business 3. Mailing Addrass

AR

Suite, Apl. #, etc. Suite, Apt. #, alc.

GO NOT WRITE 1N THIS SPACE

Mar 28, 2001 8:00 am

Clty & State City & State 4. FEI Number Applied For
69~ 366 T4 ﬁ Not Applicable
Zip- Country Zip Country - . $8.75 additional
5. Cartificate of Statug Desireo O Feo Required
6. Nama and Address of Current Registered Agant. . 7. Mame and Address of New Registered Agent
- —_ -~ < - MamG — . - - - - - = - = = - — - =

FAUSNIGHT, MARY J
98 WYNDEMERE WAY
NAPLES FL 34105

Street Address (P.C. Box Number is Mot Accepiable)

City

FL—rZiP Codg

| 8 The above narmed entity submils this statement for the purposa of changing its registered office or registered agant, o both, in the state of Florida.

SIGNATURE
Slignature, typad or printsd nema of regisiersd sgant and hite it appficable, (NOTE; Reagistared Agont o roquired when DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Maka Check Payable lo
FEE IS $61.25 Trust Fund Contzipution. Added o Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND GIRECTORS 3 KX}
e - President [ osie ! — O Crange L] adtition
$TREET ADDAESS Bi;'l'dones <D * | SEET ADDRSSS
" 432 _Glen _Meadow.

CHY-51- 2P iﬁg. £i8e ‘JEQQQHQLE‘ he CiTY-5T-7P
PILE - Ve e ?{'aldeﬂ:f O Delete TME DCMlna 7 Addition
seges| | ONRHenry +D —
avsm - |=—468-Glen Meadowa-tane. © .~ .o Lengme— e S

= Naples, FlL_3A105 iy
e Seeffrcasurer O Delets e Dthange (3 Actition
s TdoerGeneser s DT T T T e S e TR e T T e
smeovess | 402 Edgemere Way Fast STREET ADORESS
CY-gi-2p ilaples, FL .3410% oOY-ST-2p
TIRE O Delete TITLE {1 Change [ Addition
NAME RAME
STAEET ADRESS STREET ADDRESS
CITY-ST-1P CiTy-51-2P
me 1 Deleta e Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY -57-21P Y. ST-2P
T ] Delete TE E] Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P _ GITy-ST-7IP

L

12. | hereby certity that the information supplied with this ﬁllng
indicated on this report or supplemenial report is true an:

e —p—

OF SIAMNG GFRCER OR DIRECTOR

does not quaiify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiecl as If made under oath; that | am an officar of directar

Darytime Phona &

CR2E037 (10/00)



