FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # N95000005926 B Secretary of State

1. Entity Name ! 02-24-2003 90213 015 ****5] .25

THE GLADES ON SYLVAN LAKE HOMEOWNERS ASSOCIATION

» INC.

Frincipal Place of Business Mailing Address

1350 ORANGE AVE PO BOX 1208

100 : WINTER PARK FL 32790

WINTER PARK FL 32789 us

R e 100 0 L
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number 59.3363707 Applied For

MNot Applicable
2P Country Zp . Country 5. Certificate of Status Desired O $8.75 Auditional
! Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e _Name;;,? e e S e e T e e T e e e

ATTWOOD'PHILUPS 'Nc, Street Address (PO. Box Number is Not Acceptable)
1350 ORANGE AVE: i
SUITE 100 bk
WINTER PARK FL 32750: = L 7o

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

. !
SIGNATURE - - l
_ |

Slgnature, typed or printed name of registered agent and tifle if applicable. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
&
F FILE NOW: FEE IS $61.25 8 Flecion Campaion financing. _ $5.00 May Ba Make Check Payable to
. Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PD 1 Delete TITLE (3 Change [ Addition
HAME MANGUS, ROB HAME
streeT anoress | 6881 HIDDEN GLADES PLACE STREET ADDRESS

CRY-ST-2P

ar-s1-2¢ | SANFORD FL 32771

CR2E037 (10/02)

TITLE v O etete TITLE ] Change  [J Addition
NAME ROSENTHAL, JOHN . NAME
streeT AnDress | 6938 SYLVAN WOODS DR STREET ADDRESS

cmv-sT2F | SANFORD FL 32771 s -

TE SO o . X‘D‘élel:r N
NAWE EDWARDS, BEN

STREET ADDRESS | 6691 MID SUMMER LANE
arv-stzp | SANFORD FL 32771

oy-st-ap L . ,
TITLE STD [ Change  EX] Addition
NAME Vogel, Richard

STREETADCRESS 16819 Sylvan Woods Dr

or-SrP |sanford FL 22771

TITLE [J Detete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITy-§1-219 CITY-ST-2IP i
L O velete TITLE [ change  [J Addition
NAME HAME
STREET ATDRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-2P . ]
TMLE - [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-$T-2IP

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with an address, with af} other like empowere

W
~ H Y - g
/ raARY/F
SIGNATURE: ,QZM, g I A AT

E%/.ﬁ Z-A/—03




