2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004593 May 26, 2000 8:00 am
r f
THE GLENRIDGE ON PALMER RANCH, INC. Secretary of State
05-26-2000 90109 01 2 ****g1 .25
Principal Place of Business _ Mg.ilkng Address
8590 POTTER PARK DR ' 8590 POTTER PARK DR
SUITE A SUITE A
SARASOTA FL 342369652 SARASOTA FL 34238-5438
us Us
T [T AR R B
Suite, Apt. #, eic. Sulte, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
’ 59'3472733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fg;g lﬁr“e‘ﬂ“"”a'

m—wx— - =7=6,-Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent -~

Name

GEORGE. EUGENE Street Address (P.O. Box Number is Not Acceptable)
22 S TUTLE AVE., SUITE #3
SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE

CR2E037 (9/99)

Signature, typad or printed name of registerad agent and title it applicable. {NOTE. Regstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE |é $81 o5 Trust Fund Contributicn. Added 1o Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE v [ pelsts me TEEARL LS [Jchange  [S@Addttion
NAME GEHLBACH, DONALD NAME MRV eSS

) LS DeveE
STREET ADDRESS | 3048 SOMERSET COVE DR. STREET ADORESS | Z0OO TOMA MmO
CSTIP | SARASOTA FL 34242 oS- engAsowd =L BY2YO
TILE D [ betete TME - RN [l Change 5 Addition
NAME HANSEN, PAUL L [ MAE RUGs plicvstiire

_STREET ADDRESS | 3102, JESSIE HARBOR stReTADDRESS | 240 31 LAILSH (Re C1ECLE EFST

TSI IOSPREYFL3429T T T T T T pemste T onrpss TR BTS2 s Y - "

TITLE [ Change mdditinn
NAME HOWRELD clouoeldl

sTReeT ADCREsS | 4719 HARVEST BEND STREET ADORESS | 210 PR ﬂ% ToONES DELVE
CT¥-ST-ZP | SARASOTA FL 34235 st L appagoma- P 24y2dY

e P [ Delete
HAME CARROLL, MARY F

TITLE VP . [ Delete | TMLE . [ change  [MAddition

NAME . NAME AED Bai&; —

STREET ADDRESS yggﬂéﬁh\?@ﬁ LN. STREET ADDRESS | <7277 ) Celau s e QOK{FK,(:,

em-ST2P | SARASOTA FL 34239 ar-s-P | safARoTE Bl 2e3Y

TILE D - _ 7 Delete TITLE O Change _BAddition
NAME NAME }\EE _

STREET ADDRESS mﬁﬂa&%is‘j STREET ADDRESS EFC')Q émw & PAeet e

CTY-S-ZP | OSPREY FL 34229 7 ovser (@S0l FL 34229

TITLE D - ' Delete TITLE ) ) [ Change EAdd\'ﬁon
NAME REYNOLDS, JOSEPH E NAME BACABARELT  Sm (TH

STREET ADDRESS | 5176 SUNNYDALE CIR., W. smeeraooness | S\ Zeyen] ORES

o-St2¢ | SARASOTA FL 34233 ovsize | et peard Azl

Statutes. | further certify that the Information
ade under oath; that Jam an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have th
in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE BREQUIRED lPd3relnzrm'=ly a/28/60 9a1/7927-781¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




