2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00006481

1. Entity Name

GLEN MEADOW ASSOCIATION, INC.

Mar 27, 2002 8:00 am |
Secretary of State

03-27-2002 90095 012 ****5] 25

Principal Place of Busingss Mailing Address

98 WYNDEMERE WaY

NAPLES FL 34105 NAPLES FL 34105

98 WYNDEMERE WAY

VAARARIDOQ

2, Principal Place of Business 3. Mailing Address

AR RS

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3667884 Not Applicable
Zi Count Zi Count iti
P v o Ly 5. Ceniificale of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - B Name 3
FAUSNIGH[, MARY J Street Address (P.O. Box Number is Not Acceptable}
98 WYNDEMERE WAY
NAPLES FL 34105
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registared Agsnt signature required when rainstating) DATE

9. Election Campaign Financing

$5.00 May Bo fake Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TME PD (X Delate TITLE Ochange ] Addion | S
NAME JONES, BILL NAME 3
STREET ADORESS | 432 GLEN MEADOW LANE STREET AGDRESS %
omv-sT-2e | NAPLES FL 34105 CITY-ST-2IP Y
TITLE VPD [ Delete TLE D/P KkChange [ Addition | 5
NAME HENRY, JOHN HAME
STREET ADDRESS | 468 GLEN MEADOW LANE STREET ADDRESS
crv-s-20 | NAPLES FL 34105 CITY-ST-2P
me STD * O Delete TIME b/V/S/T = KXChange [ Addition
NAME GENESER, JOE P NAME
STREET ADDRESS | 402 EDGEMERE WAY EAST- STREET ADDRESS
orv-s-2F | NAPLES FL 34105 ‘ CITY-§T-71P 5
TTLE TIMLE Change -Addition
me [ Celete e York, Sal ly [ Change 3k
STREET ADDRESS - sreersopness | 426 Glen Meadow Lane
CITY-ST-ZIP ev-srze | Naples, FL 34105
TILE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and thatl my signature shall have the same legal effect as if made under cath; that | am an officer or director

ste¢ empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

r iilke empowered.

indicated on this report or supplementatTport is true an

of the corporation or the receiver or
changed, or on an attachment with An ad

SIGNATURE: __ SIQW/RHK

firess, wil ot

L IRMANS

B0 \ToE grESER  3BliYloz  GH-263-0T6f

SIRNATLIEE ANBAVYEERS (B PRINTER MAME (A CIrING AEEICAED AE RIREATAGE

T



