PROF FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

r f
DOCUMENT # N93000001619 -- ecretary of State
1. Entity Name 04-10-2003 90172 027 ****g] .25
FOREST GLENN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address vy .
5214 FOREST GLENN DR 5214 FOREST GLENN DR voi 6 l 4
SPRING HILL FL 34607 SPRING HILL FL 34607
us us
R I (R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4..FEI Number £G-3182942 Applied For
Not Applicable
Zip . Country P Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- WL S L s T e e ST e o - Name™ - — - ° - o se— = B
KBUEGEH= OLIVER W Street Address (P.O. Box Number is Not Acceptabie)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ot printed name of registerad agent and it I’ applicadle, (NOTE: Registered Agant signatura requited when reinstating) DATE
i §
L ok : 9. Election Campaign Financing ! Make Check Payable to
FILE NOW: FEE IS 361.25 [ Trust Fund Contribution. fgje%oh;:‘ég © Florida Departmext of State
| ;
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP ‘Kﬂelgta TITLE VP [ Change ~ [ Addition
NAME BUCHWALD, ROSS NAVE MANISCALC O , VATARLE '
streeT a0oRESS | 5136 FOREST GLENN DR. STREST ADDRESS 166 2 cLEvid PR
516 REE T &
arv-srze | SPRING HILL FL 34807 : ovste | s ane sl L 8Y6o7
THLE P ; O Detete LE ; L] /' o F [ Change X Addition
NAME ESPQSITO, RALPH NAME fg N‘g Rc%é{j Sﬂg o }‘ '['
seer soneess | 5139 FOREST GLENN DRIVE s v |/ Ny Hrid, EL 34607
omv-si-2¢ | SPRINGHILL FL 34807 CITY-ST-2P ﬂ ING Fricd -
(77 b

Cloeke . Rue  ~ | /g BRE kT T T X thange | [ Addition
we | WOLFF, MARGE " ! 14/55' F§ Py A PPN

streeT ADDRESS | 1416 CROSS BOW LANE STREET ADDRESS f . \
env-st-zp | SPRING HILL FL 34607 EITY-ST-2P SPR 1 )Uq M lL ) FA zfdé/f

TITLE S X Celete TITLE 8 F A'Y / NA A/ﬁ}/ [ Change ﬂAddition

NAME IMBROGNO, JACKIE NAME ) _
staeer aouhess | 5169 FOREST. GLENN DR. STREET ADDRESS 3 Cepss sow/ I

omv-sT-2p | SPRING HILL FL 34607 .- - - omvestae 6{8}3&-}@_ il ,FL3Y6o7

TILE D [ Delete TIMLE .V gﬂf A:’ A/ Q 4 Y Z/ [ Changs E;Tditian

NEME MULLER, WALT NAME - e

sweeromicss’| 5067-BUCCANEER BLMD . .o " eiovess | /A0 PRIAR TY cR 4N

crv-sr2 | SPRING HILL FL 34607 . _ Lo [ SPRING Hril, FA 3442 7 )

M D o ’ ' X petete TmE D 7 ) L1 Change deiliun
N WALT FAY

NAME FTENSEN A F o
STREET ADDRESS | 1403 CROSS BOW LN STREET ADDRESS ? e4 m&;ﬁ; FRIAR Fock [/{
omv-sT2P | SPRINGHILL FL 34607 omy.§1-2P S‘f NG il FL. 34607

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report cr 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. ' J ~V

siaNaTURE: M ARGENWI TR RIRAATREN 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E037 (10/02)

0093274



