FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

NONPROHT
CORPCRATION Sandra B. Mortham
ANNUAL REPORT ooy o St Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000005926 (9)

1. Corporation Name

THE GLADES ON SYLVAN LAKE HOMEOWNERS ASSOGIATION

S .. 00

Principal Place of Businoss Mailing Address
151 SOUTHHALL LANE 151 SOUTHHALL LANE
SUITE 220 SUITE 220
MAITLAND FL 32751 MAITLAND F1. 32751-H80 .
3. Date Incoiuoralad or Quelified | 38, Date of Las{gﬁs&oﬂ
12/14/1995 04722/
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numﬁr Appilied For
] ﬂ _EE] 707 Not Applicable
Stiite, AL #. elc. Suite, Apt. #, etc. - $8.75 Additional
» »;I 5. Cerlificate of Status Desired 0 Fes Requlred
Cily & Stale City & Stata 6. Elsction Campalgn Financing $5.00 May Be
2_3] Trust Fund Contribution Cl Added to Fees
7ip Country Zip Country 8. This corporation has liability for Iimanglble tax under 5. 199,032,
2] 25 20 30 Fiorida Statutes Dives Clno
2. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
74{#-—- 1%__Anwsor’
ORATION Ty

JHE I IEEIPRE PN LRt
“[g29 fasaenys flares  SOu /o

gl " e lenird FL I“[?%c 53
11, Pursuant 10 the provisions of Secnons 617 0502 and 617.1508, Florida Statutes, the above-named corporatuon submits this staternant for the pur of changing its registerad

office or registered agent, or foth St g Flonda Such change was authorizef by the corporation’s board of directors. | herelyy accept the appointmept as registered
agenl. | am famitiar with, and acte ; pf Section § 17066 Dfitia Stafutes. ’j 7%
SIGNATURE _ A, N { ha
Hignatre, yped o pf.nmu e of reg a&*m and tike H applicably. (NOTE: Rag™urad Agent signatura required when ro\nmllng) ATE
12. ERS AnB DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND OIRECTOHS IN 12
TITLE D TJ oeLeTe LATME LY Change [T Addilion
HAME LEPERA, GREGORY L 1.2 NAME
sraceraconrss | 15§ SOUTHHALL LANE, SUITE 230 13 STREET ADDRESS
CITY-51-21P MAITLAND FL 32751 14 CITY-ST-2IP
THILE D ?.DELHE 21 TITE F 1] Chenga rﬁ\dﬁ%mn
N WILLETS, ROBERT C 220 AL, PUKE
streeraooress | 191 SOUTHALL LANE SUITE 230 sasmeet woniss (ol SO T Hrtartce Lottt Sairarto
CY-51- 2P MATTLAND FL 2 4 LITY-§-2P riavd), [Psse 82375/
TINE D [T oeLETE 31 TILE pCnange ) Addiion
NAE KAISER, DANER 32 NAME saisers s DA
sweeraooress | 151 SOUTHHALL LANE, SUITE 230 3.3 STREEY ADORESS
OTY-ST- 71 MAITLAND FL 3.4.CITY-5T-2IP
THLE LI DELETE A1 TITLE L3 Change ™ [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
Gty -§1. 2 A4CTY-57-29
TiILE ] DELETE 51TIHE ¥ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
GIY-S1-7P 8.4 CITY-ST-2IP
TE ] CeLETE 51 TITE (I Change [ Addition
NAME 6.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-§t- 2P 64 CITY-81-2P

14. | go hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119. 07(3)(I) Florida Statutes. | further certity that the
information indlicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the sama legal ffect as if made under oath; that
| am an officer or director of the corﬁorahon or the receiver or trusles empoweared to execule this report as required by Chapler 617, Florida Stalwes; and that my name
appears in Block 12 or Block 13 if ¢ anged or on an attachment with an address

SIGNATURE: 7. b P CHHRED 4/%/’)7 ‘L(ol’éa 915?

BIGNATURE &M TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytime Phons # 0014184

CRPEO37 (9/96)



