2000 UNIFURM BUSINESS REPURT (UBK)
DOCUMENT # N99000005016 FILED
1. Entity Ni
er‘\l‘.YKEa;; GLEN HOMEOWNERS ASSOGIATION OF JACKSONVI May 18, 2000 8:00 am
Secretary of State
Principal Place of Busingss Maifing Attiress 04-12-2000 90085 003 ****61.25
GO KENNETH J. LAPQINTE GO KENNETH J, LAPQINTE
X0 WEST ADAMS ST., STE. 440 300 WEST ADAMS ST.. STE 440
JACKSONVILLE FL 32202 JACKSONVILLE FL 322024342
S S — (AR TR
Suite, Apt. 4, oic. Suite, ApL #, Btc. ] - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) ’-\_Bj / ‘5/ f éé/ag ' Net Applicable |
— PR = o = Country - —— = Zip™ - 47 Country "7 7 ~;-Cer.;;\|i-cate of Status De;;;!. - 0 ?g.;gqut\i?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LAPOINTE, KENNETH J Sireet Address (P.O. Box Numbser is Not AcCeptable)
300 W. ADAMS ST, STE. 440 -
JACKSONVILLE FL 32202 h _ .
City FL Zip Code

8. The above namad entity submits this statemant for tha purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Sigrature, Tybed of Prnted name of iegistetad agect and tie il epplivadls, {MOTE: Registaced Agent signab e tequigd Yhen raneiatingl QATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O AddedioFees Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

E D O pelete e Ochnge [ Asition | B

v LAPOINTE, KENNETH J e 2

sweer appress | 300 W. FORSYTH ST., STE. 440 STREET ADDRESS 9

o-Stae ) JACKSONVILLE FL 32202 cay- 81-aie &
o

TE vD O oelate TTLE [ Change [T Addition | O

NAME HOWELL, WILLAM R 1l . NAME

1 sweevaooress | 390 W. FORSYTH ST, STE. 440 STREET ADDRESS 3 N N

env-si2¢ | JACKSONVILLE FL 32202 i LS T =

TIILE STD (7 petete THiE [ change {1 Addition

HAME YOUNG, SHIRLEY A HAME

STREET ADDRESS | 300 W, FORSYTH ST., STE. 440 STREET ADDRESS

omv-si-zp | JACKSONVILLE FL 32202 CiTv-gT-21P

THLE 3 Detete ™E (3 change [ Addition

NAME LIV NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp TY-ST-2IP

TITLE 7 Detete TITLE ([JChange [ Addition

NAME NAME

SIREET ANDRESS STREET ADDRESS

CITY-5T-21p CITY-SF-2IP

TE N C pelete nne [ Change [ Addition

HAME - HamEe

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ETY-ST-ZP

12. 1 hereby certify that the information supplied with this fllag dees not qualify tor the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report i trug and aceurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustes empoweredteexacute this repapi-ds rehuired by Chaptar 617, Florida Statutas; and that my name appaears in Block 10 or Block 11
changed, or on an attachmengwith an addrass, r like smpawepd
2
-

SIGNATURE: _ ¥ 2277 Rse R NORECA - 4/5 [co " lGos) m5ns

Daytima Phone 4




