FILED

2002 JNIFORM BUSINESS REPORT (UBR) ¢
[ ]
DOCUMENT # N93000001619 Apr 17,2002 8:00 am .
1. Enuty Nae ecretary of State
FOREST GLENN HOMEOWNERS ASSOCIATION, INC. 04-17-2002 90107 032 ****6] 25
Principal Place of Business Mailing Address
5214 FOREST GLENN DR 5214 FOREST GLENN DR
SPRING HILL FL 34607 SPRING HILL FL 34507
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3182942 Not Applicable
ap Country zp Country 5. Certificate of Status Desired | 58'75 Additional
S e = e L P | i NPCUUI S 1 ez e g [V R S T e T S - - .Fes Raquired - -~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared 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 purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
;Slgnatura. fyped or printgd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P P Delete ITLE v P ohange [ Addition §
NAME BUCHWALD, ROSS NAME BucHWALD RosS S
streeT aooress | 5936 FOREST GLENN DR. STREETADDRESS | SR (o Fom€ ST GLenn Do §
onv-s-2¢ [ SPRING HILL FL 34607 CiTy-S1-21P SeRING Hite L 2%60T E:d
e § 9 Delte TLE e [l change  B&X Addition | &5
NAE KUHLOW, MARILYN NAME RAaced EsPosiTo, RALPA
sTReeT aopRess | 5210 FOREST GLENN DR. STREETADDRESS | S\ Foe-eet Gu..e.m Y Dﬂ-
- [Zemvzstéze- | SPRINGHILL FL- 34607 -~ ~ Sl OV |G PR iMe Hive | L. BYGE0T
TITLE D mDeJele TITLE ay [ Ghange B Addition
NAME TVRDIK, BETTY NAME WoLFF MARGE
stReeT DDRESS | 1415 CROSS BOW LANE STEETADDRESS | |4l CROSS Bow LANGE
om-sT-zf | SPRINGHILL FL 34607 ov-SaP S PraNG: Hite, fu. 34%60T
LE b K Celete TITLE = Rlchange [ Addtion
NAME IMBROGNO, JACKIE NAME IMarcave, JTackric
sTReeT apoRESS | 5169 FOREST GLENN DR. STREET ADDRESS | £ | ¢5€) fFoaesT GLriwss DR.
orv-st-2p | SPRING HILL FL 34607 ciry-ST-2p SeRING HilL  FL 34607
TILE D 1 Detete TITLE v O change B Addition
NAME MULLER, WALT NAME SumirreY Kinoa
STREET ADRESS | 5087 BUCCANEER BLVD STREETADDRESS | | 407 C Ross Bow LANE
crv-st-2p | SPRING HILL FL 34607 avsr | Sepang KL, Fu 34601
T D O et TE ey O ’ [ Change [ Addition
NAME WALT FAY NAME MerIsSCALCo , NAT
STREET AGDRESS | 1403 CROSS BOW LN STREFTADDRESS | Sl e S5 Fola oT é.\_e.au La.
cirv-srzp | SPRINGHILL FL 34607 CnSTaP | seant Mie  FL 24607
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by ter 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 ather like empowerad.
/ang = =7, - Y1) gl [
SIGNATURE: _R&LEN AELSRENTSIFRER W 4/5/07. (352) Gee- 403
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #



#U Cowr, A&ﬁfammnfﬁ NOBOCOCO [Lig
AFDC:\'T\C:N Te; Oteices AND B\(L&.C-TQ((_% \M o /@3399

TTie | D
NAME wWe eee. ) Deoe

Boores | Sloo forestT Gueww D

Cove, ST S'(’RANQ— \"\\LJ._‘ Fe. 4607



