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FILE NOW: FILING FEE IS $61.25 FILED
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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
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DOCUMENT # N16256 (2)

. Corporation Name

THE GLEN HOMEOWNERS ASSOCIATION OF CITRUS COUNTY

NG AT E A

Princlpal Place of Business Mailing Address
2218 HWY ¢4 WEST 210 HWY 44 WEST
INVERNESS FL 34453 INVERNESS FL 34453-3860
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/07/1986 0871371006
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l ?6] 59-2995238 Not Applicab\—e—|
, Apt. #, 2 e, Apl #, . iti
Suite, Ap ele Suite, Ap et 5. Certilicate of Status Desired l:l $8'75 Additional
22 l27] Fee Raquired
City & Stale City & State 6. Eleclion Campaign Financing $5.00 may Be
E] EI Trust Fund Contribution [l Added to Faes
Zip Country 2ip Country B. This corporation has liabllity for intangible tax under s. 198.032,
24 26 20] 0] Florida Statutes Mves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON: JOHN A ESQ B2| Strest Address (P.O. Box Number is Not Acceplable)
2218 HWY 44 WEST
INVERNESS FL 34453 B
B4) City FL ]ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or ropistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors . | hereby accept the appeintment as registered
agent. | am famlliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Bigraiue, yped o prnlad nama af rogrlered agani and Wi f appl eable INOTE: Regisierad Agert signalote required when reinsiating) DATE
2. OFFICERS AMD DIRECTGRS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TLE PD [T Decete 11TIME [ Change ] Addilion
NAME NOWICKE, LEROY M 1.2 NAME
steeer aporess | 3816 N LUCILLE DR 1.3 STREET ADDRESS
CITY-$T-2IP BEVERLY HILLS FL 14GY-51- 2P
T vPD ~ [ DELETE 21T VPD B Change ] Addition
HAME STONE, MICHAEL 22 NAME HOFFMON, PAUL
smeeraooress | 3542 NORTH WOODGATE DRIVE 2asTeETAODRESS | 3560 N. WOODGATE DRIVE
CITY - 57- 7P BEVERLY HILLS FL 7 4CTY-5T-2P BEVERLY HILLS, FL
TiMLE 10 [T pecETE 21 1ITLE Tonange [ Addition
HAME TILLEMA, THOMAS P 32 NAME '
sweeTaporess | 889 N LUCILLE DR 33 STREFT ADDRESS
CITY-5T- 2P BEVERLY HILLS FL 34, CITY-5T- 2
TME D L oeLeTe 4ITITLE I change [ Addition
HAME DEL'VE, PEG 4.7 NAME
smestaopress | OO4 W, PENN HILLS CT. 4.3 STREET ADDRESS
CITY-ST- 2P BEVERLY HILLS FL 44 GTY-ST- 2P
TITLE D LT oELETE 51TILE T change [ Addition
NAME GERSHDON, IRA 5.2 NAME
smeeraoress | 3609 N. LUCILLE DR. 5.3 STREET ADDRESS
CiTY-51-2F BEVERLY HILLS FL 5.4 0/TY-ST- 2IP
TLE SD ] beLete 6.1 TILE ] [J Change [ Addition
NAME HAYDEN, JEANETTE B2 NAME
smeevaooress | 3810 N. LUCILLE DR. £3 STREET ADDRESS
CiTy-57- 21 BEVERLV HlLLS FL 54 CITY-5T-7IP

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 : O O a.m

CR2EQ37 {9/96)

14. | do hereby cenify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further gerlify that the
information indicated on this annual repart 'or suppleémental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1he carporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

-

appears in Block 12 or Block 13 if changed, or on an allachment with an ‘Uﬁdres:;.
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