" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

A\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005926 (9)
THE GLADES ON SYLVAN LAKE HOMEOWNERS ASSOCIATION

Principal Place of Business

Mailing Address

151 SOUTHHALL LANE

0

SUITE 230 SUITE 230
MAITLAND FL 32751 MAITLAND FL 32751
¥ 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5. 334 3707 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ofc. 4
uite, Ap e, Ap < 5. Certificata of Status Desired (| $8.75 Additional
22 27 Fae Required
City 8 State City & State 6. Election Campaign Financing 0l $5.00 May B2
23 El Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangibée tax under s. 199.032,
(24] E[ [20] m Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CENTEX REAL ESTATE CORPORATION
151 SOUTHHALL LANE

SUITE 230

MAITLAND FL 32751

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

a3

84| City 85| Zip Code

FL

or registered agent, or bath, in the State of Florida, Such chan
famil ar with, and accept the obhgations of, Section 617 0503,

e

5

1. Purs.ant to the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of dirsctors. | hereby aceept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE B}
Slgnatura, typed or prrted name of registersd agent and Itie it apphaatle {NOTE. Registered Agent signature required wher rsinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRLGTORG IN 17
TITLE D I DELETE 13TITLE [ Change  [7] Addilion
NAME LEPERA, GREGORY L 1.2 NAME
sreerano3ess | 151 SOUTHHALL LANE, SUITE 230 13 STREET ADDRESS
cv-stzr | MAITLAND FL 32751 14CITY-S1-2P .
TIE D CJDELETE 2171 MChange [ Addition
NAME KNOX, DOUGLAS 22MaME wilieds  Robet C .
streeT anoaess | 151 SOUTHHALL LANE, SUITE 230 235meer anoeess | | G Sovtahwl) Lawne, Svikk 230
orv-st-2e | MAITLAND FL 32751 zaonvsize | pMeANM awed €L T2IS)
TITLE D [IDELETE 31TILE v} PAThange  [J Addition
NAME MATTHAI, KARCLINE 32 NaNEE iy 10\.**’\1"‘\-\ e, SolvcrIO
staeer aoohess | 151 SOUTHHALL LANE, SUITE 230 aasmreerapvress | LT Sovklawa wet,
CTY-SI-2F MAITLAND FL 32751 asom srae | PAAY] avd  EL 33?’5.,
TmLE CIDELETE 41TLE OcChange L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF 440ITY-51. 2P
TILE [CIDELETE 51 THLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
GITY-ST-21F 54CITY-ST- 2P
TITLE [C]DFLETE 61 TITLE Clchange  [] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§1-25F £ 4 CITY- ST- 2P

4. | do hereby cerlify that the information suppiied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(x}, Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual repart is true and accdrate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: w g2

YPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

wl b Raser YA/ F-F Pl -2 P

Daytime Phone i

CR2E037 (12/95)




