FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT » ecretary of State
DOCUMENT # N95000005926 : 04-06-2006 90015 006 ****5] 25

1. Entity Name .
THE GLADES ON SYLVAN LAKE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address T
1350 ORANGE AVE 1350 ORANGE AVE

100 100

WINTER PARK, FL 32789 WINTER PARK, FI. 32789  US

2. Principal Place of Business 3. Mailing Address |||||H|| m I‘Il |Wl ||‘““““I”| “N ml’ lm' ll”l ”l“ m““ I‘ ’“‘

c/o ATTWOOD=PHILLIPS INC T c/o ATTWOOD-PHILLIPS INC

Sulte, Apt. #, etc. Suite, Apt. #, etc. 02222008 Cha-NP CR2ED37 (11/05
1350 ORANGE AVE STE 100 1350 ORANGE AVE STE 100 o (e
City & State City & State 4, FEl Number Applied For
WINTER PARK FL . WINTER PARK_FL 59-3363707 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8';5 ﬁgd:;tional
32789 1ISA 32789 USA e Requir
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ATTWOOD-PHILLIPS INC
1350 ORANGE AVE Street Address (P.0. Box Number is Not Acceptable}
SUITE 100
WINTER PARK, FL 32790
City l Zip Code
FL 32789

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registerad agent.

SIGNATURE
Signature, typed o printsd name of registerad agent and e If appiicabla, {NOTE: Ragistered Agan! sipnature recuired when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by Ma'y 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE - O Delete TINLE STD XyChange [ Addition
NAME MANGUS, ROB , NAME
STREET ADDRESS | 6881 HIDDEN GLADES PILLACE STREET ADORESS
CITY-ST-29 SANFORD, FL 32771 CY-S3-2P
TLE STD—— O petete TITLE VvD XX Change [ Addition
NAME RHODES, MIKE NAME
STREET ADDRESS | 6644 SYLVAN WQODS DRIVE STREET ADURESS
Cmy-5T-2P SANFORD, FL 32771 CIvY-51-2P
THTLE PB— 7 petete TimE PD W Change  [J Addition
NAME — | VOGELZ RICHARD - - - e [ i - . ——
STREET ADDRESS | 6819 SYLVAN WOODS DR STREET ADDRESS
CITY-S7-2P SANFORD, FL 32771 CITY-51-2P
TITLE ] Delete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2P CITY-81-2P
TIME O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2F
TiTLE [ Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2ZiP CITY-87-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter €17, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all otherfike empowered.

SIGNATURE: .JM/K Dol Ricwaed VUnaee ’?/é;/wo/a

SIGNATURE AND TYPED OR PRINTED Nmyﬁ SIGNING OFFICER OR DIRECTOR

Daylirme Phone #




