FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT a5 Secrelary of State

1996 s DIWISION OF GORPGRATIONS

DOCUMENT # N1625 (2)

1. Gorporation Name

THE GLEN HOMEOWNERS ASSOCIATION OF CITRUS COUNTY

NG AT ETANER A

e &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
2218 HWY 44 WEST 2218 HWY 44 WEST
INVERNESS FL 34453 INVERNESS FL 34453
3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1986 02/02/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
|21] |26 59-2095238 Nat Apglicable
ite, Apt. &, etc. Suite, Apt. #. et iti
Sute, Ap e ute, A9 . 5. Certificate of Status Desired O $8.75 Aaditional
:‘E' ;l Fee Hequired
City & State | Giy & State 6. Eleclion Campaign Financing $5.00 May Be
r2?| 231 Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
[24] [25] |20 |30} Florida Statutes (& “Yes (Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NELSON, JOHN A ESQ 82| Slrect Addiess (P.O. Box Number is Not Acceplable)
2218 HWY 44 WEST
INVERNESS FL 34453 83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1505, Florida Statutes. the above-named corporation subrmits this staternent for the purpose of changing its registered office
or registered agant, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agant. lam
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ E— o S
gnature, typed o prinited name ol rogieloret agent and b 2y leate iresed whee sinstar AT —
12. OFFICERS AND DIRECTORS 13. ADDIIONSGr IANGES 1O OFF ICERS AND DISLC1 065 IN 12 §
TITLE PD [CIDELETE 11NIE [JCrange  [] Addilion |y~
NAME NOWICKE, LEROY M 1.2 NAME 5
streer aooness | 3616 N LUCILLE DR 1.3 STREET ADDRESS &
CITY-ST-2IP BEVERLY HILLS FL 14CTY-5T 2P &
TIME VPD [HoELETE Z1TIILE vPD Bchange [ addton |O
HAME WEILER, IRWIN 22 NAME §'§‘21§E I'Q MICH%ELt D
simeeranoress | 909 N. BEAKRUSH LANE 23 STREET ADDRESS . Woodgate Dr.
crestze | BEVERLY HILLS FL ceavge | BeVerly Hills, FL 34465
TITLE TD [IDELETE 31TITLE [Change [ Additan
NAME TILLEMA, THOMAS P 32 AN
streer aboress | 889 N LUCHLE DR 33 SIRFE] ADGRESS
CITy-5T-2P BEVERLY HILLS FL 34.CITY SI-2P
TITLE D [C]DELETE 41 TITLE [O¢aange ] Addition
NAME DEL'VE, PEG 4 2 NAME
stReer anoRess | 904 W, PENN HILLS CT. 4.3 STREET ACDRESS
CIFY-51-2IP BEVERLY HILLS FL 44 CITY-§7- 2P
TITLE D [IDELETE 51TITLE [Change [ Addition
HAME GERSHDON, IRA 52 0AME
swees a00RESS | 3600 N. LUCILLE DR. 53 STAFET ADDRESS
CiTy-ST-2IP BEVERLY HILLS FL 54CTY-S1-0F
TITLE sh [IDELETE 51 TITLE [JChange [ Addikion
NAME HAYDEN, JEANETTE B2 NAME
streer aooress | 3610 N. LUCILLE DR. 63 STREET ADDRESS
CITY-ST-2% BEVERLY HILLS FL B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fibng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. { further
certify that the information Inchcated an this annual report or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as if made under
oath: that | am an officer or director af the carporation ar the receiver ar trustee empowered 1o execute this rsport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with,an address.

SIGNATURE: W Req TRV or . 3/6/96 __(352) 746-5974.
5|GNATUﬁéNR. P? OMR.iNTﬁWEFéﬁJgG OFFICER OR DIRECTOR Date Dyt Phore # J ‘




