2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27704

1. Entity Name

THE GLADES HOMEOWNERS ASSOCIATION, INC.

L,

Principal Place of Business

%STEPHEN €. CHUMBRIS
14560 EL. PASEOQ DRIVE
SEMINOLE FL 34646

Malling Address

%STEPHEN C. CHUMBRIS
14560 EL PASEQ DRIVE
SEMINOLE FL 34646

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

A

FILED
Jun 22, 2001 8:00 am
Secretary of State

06-22-2001 90004 049 ****6] .25

RUVI220&

MR

OC NOT WRITE IN THIS SPACE

NN

Cily & State

City & State

4. FE| Number

Applied For

59-2049722

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

v

6. Nama and Address of Current Registered-Agent —-~ -

- =i e =T Name and Address of New Registered Agent™ -

Name
LORD, LINDA Street Address {P.O. Box Number is Not Acceptable)
¥
14519 ALEJO CT
SEMINOLE FL 33776 = e
ity FL ip Code
a.{r he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L]
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NQTE: Registared Agant signature reguired when reinstatjng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

'3

“H ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD [ Delete TITLE KCH W A—K’i'z- 6 EJQA- LP/NG.O Change P@\dﬂilion
NAME TURT, TUDELA NAME / o Dz

STREET ACDRESS | 14514 ALEJO CURT smeer sooress | VA4 5823 ~ Fe- P ASE R

CHTY-ST-ZIP SEMINOLE FL 33778 CITY-ST-ZIP | SE”"A( D‘[_,E%FL 23 77é

TMLE vPD O belete TME ! [ Change ddition
e HARSHMAR, SYZANNE P o B R4sWE 1, CARLEAR i
STREETADDRESS | 14510 ALEJO CT STREET ADDRESS | [ 45 (@4~ EL"'P&S Ec D4,

CITY-S3- 2P SEMINOLE FL 33776 T CITY2STZIP IO ‘-E_',_ o 23 77&

TILE SD 7 Deiete TILE '8 [ change Addition
ot LORD, LINDA w Up RhsWEL M CH%E: &

STREET ADDRESS | 14518 ALEJO CT siwee1 A00RESS | 14 584~ Bt 4S5 EO ‘

CITY-ST-2IP SEMINOLE FL 33776 CiTY-ST-2P < 7 D) Y IN- [ =% 33 7‘7

THLE TD ‘?.umem TE = Y Olchange [ Addtion
NAME SINCLAIR, BRUCE NAME

sTReeT aDDRESS | 14561 EL PASEQ DR STREET ADDRESS

oiry-ST-2P SEMINOLE FL 33776 ciry-$7-2P

Time D ?.neme TME Ol change [ Addtion
NAME WOOLDRIDGE, BOB NAME

staeer A00RESS | 14565 EL PASEQ DR I STREET ADDRESS

CITY-ST-2PP SEMINOLE FL 33776 CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eIy~ T-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 on this reporl or supplemental regort is trug 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 receives or trust
changed, or on an attach%mh an
SIGNATURE: //

d to
) er powered

execute this report as required by Chapter 617, Florida Statutes; and that my ngilﬁpealrs in Block 10 or Block 11 if
i -

}% hcnoee E PABSWELL 737-517-8988

CR2E037 (10/00)

EL
g1

i



