FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am |
Secretary of State

03-16-1999 90056 045 ****6] 25

DOCUMENT # N95000005926

1. Corporation Name

THECGLADES ON SYLVAN LAKE HOMEOWNERS ASSOCIATION
, INC.

Mailing Address

SUTTE 7R
TWRITCARD FU 32751

Principal Place of Business
H5-BOLTHHALL TANE™
SHFE-230
MATEAND-F32754

NIRRT

3. Date incorporated or Qualifed

#3003 @ XS

T e, . Fot R FOBBY 531010 | 12/14)i%s
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a —zﬂ 59‘3363707 Not Applicable
Oilido FL mOflando PL > oweeswamn o ST5m
jw{%g - HCOUVULS 6. Election Campaign Financing $5.00 may Be
29 30

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

g1 r

e W LA

HANSON, JACK B 82

Street Address (P.C, Box Number js Not Acceptable)

Helmmee naak ment

THE MELROSE MGMT. GROUP )

w

' 1t Concord S, 04

Sarou2

ORLANDO FL 32803

84

C'\ty@( \Cl_ g

Code

=} o]

FL ®| 3

agent | am familiar with, and_accept the obligations of, Section 17 0503, Rlorida Statutes.

SIGNATURE 4

1. Pursuant (o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

Al i fAAASe A

2/i1/%%

CR2EQ37 (11/98)

Signatura, typad mr.nm@fm (e);wsleran agent and ttle If apphcable (NOTE Regislered Agenl signalure required when reinstating) DATE
12. OPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [] DELETE 11TITLE Change Addrtion
0 L \/e'Pe(‘O\)GL L. Wehenee D
NAME LEPERA, GREGORY L 12 NAME %6 m%\ M{ S{Q . Stm
streeranoress| 15+-SOUTHHALCTANE, SUITE 230 13 STREET ADDRESS O_Q.L{,\WY\A-Q €F\‘_>r\ DC&DI G\_ 2357 1
CITY-5T-2IP MAITLAND-FE-32751— 14CITY-5T- 2P
TITLE D [J DELETE 21 TITLE L) ] e WA ve {JChange [ Addition
L
‘
s o SOUTHALL LANE STE 20 - 205 0/ Ooehuag, Sre. 2600
STREET ADDRESS . 23 STREET ADDRESS o
' G lderenta Sprine@. fv 314
crvst-zp | MAITLAND-FL 2 4CITY §T-2IP
TITLE D ] DELETE JITILE ‘f \c T™an 1 Change 7] Addition
2N !

NAME KAISER, DAN 32 NAME BER TOUANO-D Govenul, SSa - 3900

— 33 STREET ADDRESS
STREETADDRESS | 15-SOUTHHALAANE-SUITE 230 s Rl demorig a;n-‘- /\1_{_7 v BFFH
CITY-ST-ZP MAITLAND-FL— 34.QTY-ST-2P ’
TILE {3 DELETE 41 TITLE [JChange  {]Addibon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-2P
TIMLE [ DELETE 51 TITLE CJChange [ Adddion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2P
TITLE ] DELETE 8 1TITLE ] Change { Addition
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-S1-2P §4CITY-8T-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is Irue 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 recerver oF trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

31699 [258%s- Yl

\/ .
SIGNATURE: T~
A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytnme Phone #



