3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 001619 FILED
I+ Enty Name 93000 Mar 30, 2000 8:00 am

FOREST GLENN HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-30-2000 90036 022 ****g]1 .25

Principal Place of Business Mailing Address

5214 FOREST GLENN DR 5214 FOREST GLENN DR
SPRING HILL FL 34507 SPRING HILL FL 34607-2024
us us

TR ERTHE

2. Principal Ptace of Business 3. Mailing Address “"”m III 'I!"

Sulte, Apt. #, eic. Suite, Apl. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘3182942 Not Applicable
Zi Zi Count iti
P Country ' ountry 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

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

Name

Street Address (P.O. Box Number is Not Acceptable}

KRUEGER, OLIVER W
5214 FOREST GLENN DR

SPRINGHILL FL 34607 = FL [0

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, er both, in the state of Florida.

O = A 5 cae N NAI O u‘ A LAY] - s WA
Stgnature, typed or printed name of registerad agent and hite if applicab {NOTE: Fie tered Agent signature required whan reinstating)

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Faaes’ Wiy g Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ~D (3 Delete T p [ Change 3] Addition
NAME MANISCALCQ, NAT NAME Ross Buchwald
STREET ATORESS | 5165 FOREST GLENN DR STREET ADDRESS 5136 Forest Glenn Dr.
omv-81-2¢ | SPRING HILL FL 34607 o ST-2p Spring Hill, FL 34607
TITLE b G2 Deete me 8§ [ Change [ Addition
NAME JOE SHANKS NAME Marilyn Kuhlow
STREET ADDRESS | 5116 FOREST GLENN DR STREET AGDRESS 5210 Forest Glenn Dr.
CTY-ST-2P | SPRINGHILL FL 34807 ciy- ST-2p Spring Hill, FL. 34607
e SD % Deiele mE . ‘ [ Changs 3£ 1 Addition
HAME 60, MARILYN A HAME Betty Tvrdik .
steeT aD0kess {5210 FOREST GLENN DR . SWETADDREES ) - 1415 Cross Bow Lane -
CITY-§T-2IP  ~ SPR'NGHILL FL 34607 - CITY-ST-ZIP Spr i ng H i l l ’ FL 3 4 6 0 7
TME 10 O celeie we D ClChange [ Addition
NAME WOLFF, MARGE NAME Jackie Imbrogno
sTREET aDORESS | 1416 CROSS BOLO LANE STREET AUDRESS 5169 Forest Glenn Dr.
orv-st-2p | SPRINGHILL FL cirv-ST-aF Spring Hill, FI. 34607
TITLE D ) & Detee me D [ Change X[ Addition
HAME WMULLER, WALT NAME Larry Gagne
STREET 4DDRESS | 5087 BUCCANER BLVD STREET ADDRESS 5124 Forest Glenn Dr.
CIY-ST-27 | SPRING HILL FL 34607 GiTy-St-21p Spring Hill FL 34607
e D 2 celete TITLE [ Change [ Addition
NAME WALT FAY NAME
STREET A00RESS | 1403 CROSS BOW LN STREET ADDRESS
omv-sT-2P | SPRINGHILL FL 34607 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 gther like empowered.

SIGNATURE: _ Marityn AL LARE REGUI

H23)00 3404k -99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytume Phone #

CR2E037 {9/99)

=
'



