2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27704 FILED

1. Entiy Name Apr 12,2000 8:00 am
THE GLADES HOMEOWNERS ASSOCIATION, INC. ecretary of State

04-12-2000 90033 034 ****g] 25

Principal Place of Business Maifing Address

SASTRRMEN-C—CHEMBRIS- WOTEPREN-C-CHUMBRIS-

14560 EL PASEQ DRIVE 14560 EL PASEQ DRIVE

SEMINOLE FL 34646 SEMINOLE FL 337761900

2 v LG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State ) 4, FEI Number Applied For

{ 59‘2949722 Not Applicable
Zip . (-Dountry 7:ip ] Country o 5. Certificate of Status Deszirgq a gg.ggqlﬁg:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name LORD} L}ND)}

ereeil T‘Pdrfﬁs’s (?) Bo;&fm?s ot Accep\caalg)

Y EEMINOLE FL | %%%%b

its this statement for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida.

4~5-00)

(NOTE. Registerad Agent signature requirad whan remstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contributian. t Added to Fees Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ST Delete TITLE PRESIBENT £ PIfecio® [ Change X Addition
g KNOTH, ROBERT A e Tubs+A) T"'D" _

STREET ADDRESS | 14514 ALEJO CURT sweeraooress | 1M 510 AR ETD &)

CITY-S§T-7IP SEMINOLE FL CITY-ST-2P SE)M; NOLE FL, 3‘3 FHE

TITLE PD yDe\ete TILE Viee PRESIDEIT € DIREXTOR [ Change ﬁAddition
NAME BISCOGILIA, JAMES

HAME HARSCH MA-R 3 ANNE
smeeranoress | U T1O AL }5‘ ?g 5—9:

CITY-ST-IiP SEMINOLE FL 337296 ‘
TIME SECRE TART ] DippcroF [ Change MAddition
NAME | _

STREET ADORESS | Q’Pp'{‘;’ P’A.N[f’ éfﬂ &7

CITY-ST-2P = JHOLE L 3?-7—-76

STREET A00ResS | 14584 EL PASEQ DR .
crv-s-zP | SEMINOLE FL

TITLE D DXR0eree
NAME BERRY, JM

STAEET ADDRESS | 14594 EL PASEO DR

CITY-ST-2IP SEMINOLE FL

e ] Delete TITLE TREASUREE § DIREETIR Qo X aion
NAME NAME SINCLAVR, PBRutE

STREET ADDRESS STREETADORESS | 4oy 5/ EL- PASEO DR

CITY-ST-2IP CITY-ST-2P SEIMIN %ﬁ FL 33.}%

me [ Delete TITLE PDiRgecTo - [ Change m’Addition
NAME - NAME Wb b RiD&E, Bog S

STREET ADDRESS SREETAODRESS | pap Flp & = 649 =) 0

CITY-ST-2IP CITY-ST-2P 5 EMIN(?"E- FL 33326

s - ' [ Delete TITLE ’ T change [ Addition
NAME ’ NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the infermation 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 on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withdn/address, with all otherfike empowered.

SIGNATURE: AT 20 QUKSATLoRD Y-5-00 127 596-9799

L_~GIGNIURE ANDTYPED CRPRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phore #

——rad

CR2E037 (9/99)



