FILE MOW: FILING FEE IS $61.25 |
FILED "
NONPROFIT e FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am 3 1
CORPORATION \ Katherine Harris H : 1
ANNUAL REPORT i Secretary of State ecretal y Of State .
1999 i DIISION GF CORPORATIONS (04-26-1999 90102 008 ****§] 25 !
DOCUMENT # F96000006224 5
1. Corporation Name !
GLENLAKE FOREST INVESTMENTS, INC. ';
Principal Place of Business Mailing Address ]
15 PEIDMCNT CENTER 5 PIEDMONT CENTER. SUITE 310
SUITE 1250 SUFTE 1250 ;
ATLANTA GA 20305 ATLANTA GA 30305 ! )
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Ir.corporated or Qualifed 1
;l L5 Piedmont Center 2—61 15 Piedmont. Center 11/2'5/1996 1
Sulte, Ast. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For |
|22] Suite 1250 27] Suite 1250 31-1494377 Not Applicable '
City & Stale City & State 5. Cerifcite of Status Desired O 58'75 Acldlitional
E“—l Atlanta, GA |28] Atlanta, GA . Fee Reculred ]
Zip Couritry Zip Cauntry 6. Efectio y Campaign Financing s $5.00 ray Be .
24] 30305 [25] UsA 28] 30305 [30] USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
C T CORPORA"ON SYSTEM 82! Street Aodress (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ].
PLANTATION FL 33324 83 .
84| Tty FL 85] Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authotized by the corporztion’s board of cirgctors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Flosida Statutes. )
SIGNATURE SRR d
Signature, typed or printed naine of registered agant and title if appticable. (NOTE:: Registared Agent sig) reduirad whan rei DATE a .
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOFS IN 12 % |
TME PT ] DELETE 1L5TME ) Change  [JAddifon | =
NAME TARVER, CHARLES M 1.2 NAME e
swreeraooress|  HRO RIERMONK CENTERK SUTE 1250 13smeeTanoREss | 15 Piedmont Center, Suite 1250 i}
GITY-5T-ZIP ATLANTA GA 3030’5 14 CITY-ST-ZIP E
e VS [] DELETE 21TTILE [JChenge [ Addiion | O
NAME GRICE, SAMUEL R 22 NAME
smeevaporess| 15 PIEDMONT CENTER, SUITE 1250 23 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 2 4 CITY-ST-ZP
TME D 1 DELETE 31 TME [Change [ Addition
NAME CREAMER, JOSE E 32 NAME |
streetaopress| 55 GLENLAKE PARKWAY, NE 33 STREET ADDRESS !
CITY-ST-ZIP ATLANTA GA 30328 34.CITY-ST- 2P
TME D — [ DELETE 41TMLE [Ochange [ Addition
NAME SOUPATA, LEA 4 2NAME
streer obress| 59 GLENLAKE PARKWAY, NE 43 $TREET ADORESS
CITY-ST-2P ATLANTA GA 30328 44 CITY-ST-ZPP
TMLE D [J DELETE 51TILE [JChange [ Addition
NAME DAVIS, SCOTTR 52 NAME
smeet aonress| 55 GLENLAKE PKWY NE 53 STREET ADDRESS
CITY-ST-21P ATLANTA GA S4CTY-ST-ZP
TME [] DELETE 6.1 TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 64 CITY-ST-ZIP

T4, [ hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or fgustee empowered fo execute this report as required by Chapte- 617, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an att s, With a?ther%::red. /
/ % N
& ?HR =% /%,7/%33:“&] 4/21799 404/261-9575

SIGNATURE: 1
DIRECTOR Daytima Phona




