2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000002947

1. Entity Name

GLEN QAKS ESTATES HOMEQOWNERS' ASSQOCIATION, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90094 009 ****6] 25

Principal Place of Busingss Mailing Address

3836 CALLIANDRA DR.

SARASOTA FL

3836 CALLIANDRA DR.

34232 SARASOTA FL 3423241224

TV AITIN

IR

D

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
@fm -0 ql’l’ 031 q Not Appiicable
Zi Countr Zi Countr iti
P ounlry P ountry 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable
GATES, CHAD L.ESQ. ‘ prable)
LEVIN AND TANNENBAUM, P.A.
1680 FRUITVILLE RD., STE. 102 = e
i ip Code
SARASOTA FL 34236 Y FL | “°
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registarad agent and title if applcable. {NCTE: Ragistered Agent signature réquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS (N 10
TMLE PD ‘ 1 netete TMLE O change [ Addition
HAME GLUVNA, FRANK NAME
StReeT ADDRESS | 3838 CALLLANDRA DR. STREET ADDRESS
CITY-57-721P SARASOTA FL 34232 CITY-ST-2IP
TILE vD [ Delete TITLE [ Change [ Addition
e RYDER, PAUL 4 NavE
STREET ADDRESS | 3643 PIN QAKS ST. STREET ADCRESS
CiTY-S1-2IP SARASOTA FL 34232 . CITY-S§1-7IP i
me____|STD. o o Poeee. . _ | me — 3 change [ Addition
NAME ALTMAN, E. MERVYN NAME
STREET ADDRESS | 3841 ALLENWOOD ST. STREET ADDRESS
CIry-ST-2IP SARASOTA FL 34232 CITY-ST- 2P
ut: 51? - 1 Detete TIE <D (] Change Mdilion
NAME MilEe Hava NAME MLE tHouRia DA b&
STREET ADDRESS sweer aoosess | 3 & 2 b CALLIAS
oY-ST-20P crv-s-2r | SALASeTHA T 3¢ )r3>—
me T _ 1 pelete TIMLE TO J Change mddmon
NAME JIM eruee NAME JivL witueFs —
STREET ADDRESS swesraconess | 2200 Pinh © gL S'¢
CITY-ST-2IP CITY-ST-2P SHRASONG [ 3¢L3 2
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
12,1 Hereby certify that the infg, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florda Statutes. | further cerify that the inforrnation
ental rpRort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e pmpowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all pther like empowered.
3 - g r v -
GRE RAASIGID Clawwa  afaleo  faun)ioe cn
RENATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2E037 (9/99)



