FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgign\rléjmlyl ENT # N00000002076 03-29-2004 90069 013 ****5] 25

GLEN LAKE ESTATES AT THE VINEYARDS

HOMEOQWNERS' ASSQOCIATION, INC.

Principal Place of Business Malling Address J .

75 VINEYARDS BLVD 75 VINEYARDS BLVD 1U4¢ 58 8

NAPLES, FL 34119 NAPLES, FL 34119

T S RN ROER IO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3677292 Not Applicable

e Country 4ip Gountry 5. Certificate of Status Desired [ feae;esq Additional

6. Name and Address of Current Raglstared Agent 7. Name and Address of New Reglstered Agent

Name
ROGERS, ROBERT F
75 VINEYARDS BLVD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL l Zip Code

8. The above named entity subbmits this staterent for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] pelate TITLE [ change [ Addition
RAME SAADEH, MICHEL NAME
STREET ADDRESS | 75 VINEYARDS BLVD STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34119 CITY-ST-2IP
THLE D [ Dekete TILE [ Change [ Addition
NAME ROGERS, ROBERT F NAME
STREET ADDRESS | 75 VINEYARDS BLVD STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 GITY-ST-2IP
TILE D 3 Delete TITLE [ change [ Addition
NAME PROCACCI, MICHAEL NAME
STREET ADDRESS | 75 VINEYARDS BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34119 CiTY-ST-2IP
TITLE [ Deiete me [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-S1-2p
THLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2F
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(\’), Florida Statutes. | further cerify that the information
indicated on 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 recedver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an address, with gl cther like empowered.

SIGNATURE: L 3 / 2.§/ o4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O Date Daytime Phone #




