: FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000005926 03-22-2005 90016 011 ****61.25
1. Entity Name .
THE GLADES ON SYLVAN LAKE HOMEOWNER
ASSOCIATION, INC. - | -
Principal Place of Business * - " Méling Address ’ oo
1350 ORANGEAVE_ | . _. . - 1350 ORANGE AVE. - e e e~ - SR SRR -
100 100
WINTER PARK, FL 32789 WINTER PARK, FL 32789 US
R S  JEARRR AR TR KRR
Suite, Apt. 4, ete. Suite, Apt. #, etc. 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3363707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g'gesq l.;g:;tiona]
__6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
ATTWOOD-PHILLIPS INC
1350 ORANGE AVE Street Address (P.0. Box Number is Not Accepiable)
SUITE 100
WINTER PARK, FL 32790
City FL | Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing” $5.00 May Bo Yo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  addedto Fees - Florida Department of State-
t .. . N ..
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TiTLE [ change [ Addition
NAME MANGUS, ROB NAME
STREET ADDRESS | 6881 HIDDEN GLADES PLACE STREET ADDRESS
CY-ST-2IF SANFORD, FL 32771 CITY-§T-7P
TmE STD \ 1 pelere TITLE [ Chasge [ Addition
NAME RHODES, MIKE HAME
STREET ADDRESS { 6644 SYLVAN WQOODS DRIVE STREET ADDRESS
CITY-ST-Zip SANFORD, FL 32771 CITY-ST-2IP
TME VPD . . - . - Deteta. . TME . e e [ change _ [ Addition .
NAME VOGEL, RICHARD NAME
STREET ADDRESS | 6819 SYLVAN WOODS DR STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32771 CAY-ST-2P
TILE 7 Detese TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Cay-sT-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . - ) STREET ADDRESS
GITY-5T-2IP CITY-ST-21P R
me 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITy-ST-29 Cy-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the receivf?r Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
it

changed, or on an attachment an pddress, wilf] all cther like empowered.
l/L ke RDB MANGUS ;;ll”'os
Dale [} |

SIGNATURE AND TYPED OR PRINTED NAME\!‘F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




