¥

3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37945 Apr 20, 2001 8:00 am °
1. Enty Name ecretary of State

)-.\1-,' *CR2EQ37 (10/00)
.

SILVER GLEN HOMEOWNERS' ASSOCIATION, INC. 1902001 90012 033 *F+%6] 35
Principal Place of Business - Mailing Address
668 NORTH ORLANDO AVE €68 NORTH ORLANDO AVE
SUITE 105 SUITE 105
MAITLAND FL 32751 MAITLAND FL 32751
us ys.»
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59‘3051306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A'dditional
d ‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
) Name
MORBITZER. MARGARET L ' Street Addres‘s-(F-{O. Box r-\lumber. is Not ;cce-ptable) - ) —
668 NORTH ORLANDO AVE
STE 105 4 .
MAITLAND FL 32751 City FL | 2PCece
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
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State |
10. COFFICERS AND DIRECTORS 11, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (O elete mLE [l Change [ Addition
NAME FREDERICKSEN, JOHN NAME
sTReev apoRess | 1719 GLENHAVEN CIRCLE STREET ADDRESS
CIY-ST-2P OCOEE FL 34761 CITY-5T-2IP
TLE VD O Delete TITLE ’ Ochange  [J Addition
NAME BASS, JOHN NAME
streeT anpRess | 1727 GLENHAVEN CIRCLE STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZIP
TITLE D O Delete TITLE Olchange 3 Addition
~name” """ ~|"MANN; DANNY: === -~ —=7 - - ~ A= | - - SR U
streer aporess | 1406 CHAPEL RIDGE DRIVE STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 CITY-ST-2IP
TIMLE SD (O aleta Tme ] Ghange [ Addition
NAME RADUENZ, VICKY NAME
streev A00RESS | 401 ABBEY RIDGE CT STREET ADDRESS
CITY-5T-2P QCOEE FL 34761 CITY-5T-7IP
TNLE 3] ﬁ Delele TTLE Ol Change [ Additin
NAME GAUT, DAYNA NAME
STREET ADORESS | 308 STERLING LAKE DRIVE STREET ADDRESS
CITY-S1-2IP OCOEE FL 34761 CITY-ST-7IP
TITLE O pekete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby cenlify that the information supplied with this ﬁling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears In Block 10 or Block 11 if
changed, cr on an attachmept with = j .

an addge wilb al-etnag |ike empowered.
SIGNATURE: __(OERBEINSA RE b, 555 { /gé’g b 7 5233577
A N eetE Se-aTNING OFFICER OR DIRECTOR U fato Dayifhe Phona §




