FILE NOW: FILING FEE IS $61.25

NONPRCFIT e R FLORIDA DEPARTMENT OF STATE
A?\]?]?JZEF;ETFI’gET 4‘ 4 ? Sandra B. Mortham
Secretary of Stale
1998 i DIVISION OF CORPORATIONS

DOCUMENT # N27704

1. Corporation Name

(8)

THE GLADES HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

AR

SSTEPHEN €. CHUMBRIS %STEPHEN C. CHUMBRIS 3. Date Ingorporated or Qualified
14560 EL PASEO DRIVE 145680 EL PASEQ DRIVE
SEMINOLE FL 94646 SEMINOLE FL 34648 08/03/1968
4. FEI Number Applied For
59-2049722 Not Appticable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desred ~ []  $8-75 Additonal
2 2_6] Fee Raquired
Sulte, Apt. #, etc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
r2—2'| ;ﬂ Trust Fund Centribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
EI ;;] Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l 2_9] -ﬂ Parsonal Praperty Tax dus June 30. vas [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
M_ocx- EORGE B21 Straet Address (P.O. Box Number is Not Acceptable)
14508 ALEJO COURT
SEMINOLE FL 34846 7]
B4| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Fiorida Stalutes.

SIGNATURE
Signature, yped or printad name of registared agenl end lite if applicable {NOTE Registered Agenl signaturé required whan relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T P oeLETE 11TLE [JChange L Addition
HAME MAIER, RICHARD 1.2 NAME

steeramoness | 4592 EL PASEO DRIVE 13 STREEF ADDRESS

CITY-ST-2P MINOLE FL 14 CITY-ST-2P

1TLE ] DELETE 23 TNLE [ Change 1] Addition
NAME BISCOGILIA, JAMES 22 NAME

sreen aponess | 14584 EL PASEQ DR 2 STREET ADDRESS

CITY-ST- 2P MINOLE FL 2, 4CITY-ST-2P

TME X DELETE 31T0LE Jchange [T Asdition
NAME MOCK, GEORGE R 32 NAME

steeranoness | §4508 ALEJO CT $3 STREET ADDRESS

CATY-ST- 2P INOLE FL 34, CITY-5T-2IP

TILE [ pELETE 41TITLE L Change L] Acdition
NAME BERRY, JM 4.2 NAME

streeraponess | 94584 EL PASEQ DR 4.3 STREET ADDRESS

CITY-5T-2P SEMINOLE FL 44CTY-5T-2P y

ILE [ DELERE 5.1 TILE S 7 [T Change 13 Addition
NAME 5.2 NAME KnNO ‘.ﬁ‘/‘f FOBERT

STREET ADORESS sasweet aooness | /4514 ALETO CO A

CITY-S§T-2P 5.4 CITY-51-2P SE M J A0S | Fa

TILE [T oELETE 6.1 TITLE i L change [ Adgition
NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS
. CITY-5T-2P i 8.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this fiting does nat qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

oHicer or director of 1he corporation or the receiver or trustea empowered 10 executs this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it chanWaﬂ atlachmonyddress.
CIANATIIBDE. - / Tt

LA G5 SR

QL A14T

CR2E037 (10/97)



