2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005926

1. Entity Ft'\la‘me' .

THE GLADES ON SYLVAN LAKE HOMEOWNERS ASSOCIATION

» INC.

Principal Place of Business

1350 ORANGE AVE
100
WINTER PARK FL 32789

Mailing Address

PO BOX 1208
WINTER PARK FL 32730
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, eiG.

Suite, Apt. #, etc.

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90084 002 ****g1.25

[ EN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3363707 Not Applicable
Zip Country . Zip Country . . $B.75 Additional
I N 5. Certificate of Status Cesired 0 . :
——— e L A~ -2 B e o Fes Required
..6,.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~ ™" - -~
Name
A .0. i |
ATI'WOOD-PHILLIPS [NC Street Addrass (P.O. Box Number is Not Acceptable)
1350 ORANGE AVE
SUITE 100 . _ -
WINTER PARK FL 32790 ity Ip Lode
8. The above named entitySub t for the plirpose of changing its registered office or registered agent, or both, in the state of Florida.

L

L e

SIGNATUR -

- S\gnamr&(ypsn ar printed nam‘E'of :ag}?l'a’red agent and title if applicable {NOTE: Registared Agent signatute raquited when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TIILE PD [ Celete TIE O change [ Addition
NAME MANGUS, ROB NAME
sTReeT aDoReSS | 8881 HIDDEN GLADES PLACE STREET ADDRESS
onv-sT-zr | SANFORD FL 32771 CITY-ST-2IP
TITE vD 7 Delete e [(JChange ] Addition
NAME ROSENTHAL, JOHN HAME
¢ Seer aporess 16938 SYLWVANWOODS DR . .. ST L AR i, et ST S e . T 7T T

orv-s1-26 1 SANFORD FL 32771 | ov-sroe R # =Eals - T -
TITLE STD T Delete TLE [ change [ Addition
NAME EDWARDS, BEN i NAME
street aooress | 6691 MID SUMMER LANE STREET ADDRESS
crv-sT-2r | SANFORD FL 32771 CITY-57-2IF
THLE O Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY*ST—ZI_E - CITY-8T-2P
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gentify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receilrek or trustee emppoweredfo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with agfl addregg, witjalf dther like empowered. i L‘O",

o ) AN 1 on
SIGNATURE: ¥ =\ ﬂ“&‘ﬁu")UUHa&Ob&T V\ANO(US 3[10 ' " 4y (T3
N |

P e S —————

1R T B A YT T

eV | | | Mavtirma Phena &

o 1692

CR2EQ37 (9/01)

)



