|
'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001619 Apr 17,2001 8:00 am

1+ Entty Name ecretary of State
FOREST GLENN HOMEQWNERS ASSOCIATION, INC. 04172001 90038 020 ****6] 25

Princlpal Place of Business Mailing Address

5214 FOREST GLENN DR 5214 FOREST GLENN DR

SPRING HILL FL 34607 SPRING HILL. FL 34607 b

us us '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3182942 Not Applicabie
Zip Country ap Country 8. Certificate of Status Desired O gese'gguﬁ?:;ﬁmal
e .-~ .6. Name and Address of Current Registersd Agent | . .._ 7. Name and Address of New Registered Agent
Name )
KRUEGER. OLIVER W Street Address (P.O, Box Number is Not Acceptable)
5214 FOREST GLENN DR ‘
SPRINGHILL FL 34607
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) X DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10, QFFICERS AND BIRECTORS I . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

e P O peiete TILE T [ Change ¥ Additicn

NAME BUCHWALD, ROSS NAME Bill Krueger

streer aDDRESS | 5936 FOREST GLENN DR. SREETADDRESS | §9214 Forest:-Glenn Dr.

ar-s-7P | SPRING HILL FL 34607 Ovst2P | gpring Hill., FL 34607 ‘

e $ [ Deiete TLE D O Change ~ pAdction

;‘:rs; ADDRESS E;%ngﬁghg?ﬁé—émﬂ DR :‘?:ETET ADDRESS Walt Muller

Pl Pty oot -1 5087 Buccaneer Blvd.

ONEDF - | SPRINGHILL FL'34607 ~ " - T == - - =~ -~ —fowst® . |3pping Hiil;~FL- 24607 _

TILE D 1 Delete TILE D [J Change ¥ Addition

NAME TVRDIK, BETTY HAME Bob Rose

smeeranoress | 1415 CROSS BOW LANE SREFTADDRESS | 5135 Forest Glenn, Dr.

om-S$T-2 | SPRINGHILL FL 34607 oSt | Spring Hill, FL 34607

TME D {1 Dalste TILE [ change  [Additicn

NAME IMBROGNO, JACKIE NAME Frank Shelton

sTReeT a0DRESS | 5169 FOREST GLENN DR. STREETADRESS | 5161 Forest Glenn Dr.

erv-st-2e | SPRING HILL FL 34607 ONV-ST2P | Spring Hill, FL 34607

TITLE b EI Delete TITLE [Jctange [ Additicn

NAME GAGNE, LARRY NAME

streeT ADDRESS | 5124 FOREST GLENN DR. STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34607 : CiTY-§T-2IP

TmE ¥X Vice Bresident O Delete me O Shange ] Addition

NAME WALT FAY NAME

sTReer a00Ress | 1403 CROSS BOW LN STREET ADDRESS

orv-s-2p | SPRINGHILL FL 34607 , | errsize _

12. | herepy certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 1o 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 other like empowered.

A CINATI AE Taoyins 7 4/, -

SIGNATURE: 2N 2SN E TEDNRED | Jhe u ». Ji5 Tt 31 ei-00 4

‘ SIGNATURE AND TYGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Do’ Davting Phons 8

W FUeu

CR2E037 {10/00)



