2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entry Name Mar 20, 2000 8:00 am
THE GLEN HOMEGWNERS ASSOCIATION OF CITRUS COUNTY Secretary of State
03-20-2000 90027 041 ****g] 25
Principal Place of Business Mailing Address
2218 HWY 44 WEST 2210 HWY 44 WEST
INVERNESS FL 34459 INVERNESS FL 34453-3860
i
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, FEI Number Applied For
59'2995233 Not Applicable
Zi [ it
i Country Zip Cauntry 5. Cortificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : o= ST e Name ~ ’
NELSON, JOHN A ESQ Street Address (P.C. Bex Number is Not Acceptable)
2218 HWY 44 WEST
INVERNESS FL 34453
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Td ) - : I, . !
SIGNATURE e 2 o 740 -
$Ignaturs‘ typed or pnmbd name of registared agent and title if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE cD O Delete TITLE [ Change [ Addition
NAME NOWICKE, LERQY M NAME
sTReeT AnoRess | 3616 N LUCILLE DR STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL CITY-ST-2IP
e VPD O Dalete TIMLE [ Change [ Addition
NAME HOFFMAN, PAUL NAME o
STREET ADDRESS | 3580 N WOODGATE DRIVE ) STREET ADDRESS
CITY-ST-2P BEVERLY HILLS FL B e e GITY-S7-2IP ) .
TITLE 1O [ Delete LE [ Change  [] Addition
NAME NOWICKE, MARIE L NAME
STREET ADDRESS | 3616 N LUCILLE DR STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL CITY-ST-2IP
TITLE D ] Delete - TITLE [ change [ Addition
NAME WEILER, IHWIN NAME
STREET ADDRESS | 809 N. BEAKRUSH LANE STREET ADDRESS
CITY-8T-2IP BEVERLY HILLS FL CITY-8T-2%
TITLE D O Delate TILE [JChange [ Addition
NAME GERSHOON, IRA NAME
STREET ADDRESS { 3609 N. LUCILLE DR. STREET ADORESS
CITY-ST-2IP BEVERLY HILLS FL CITY-ST-ZIP
TILE D [ Delete TITLE (Jchange [ Addition
NAME MARTHA, SIMON NAME
STREET ADDRESS | 3580 N. WOODGATE DR. .- § STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other like empowered.
S97¥
LR pm M No wieke 3~/3-00 3Sh 74
SIGNATURE: o R ELERNIMD
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone &

.f



