FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #NO05000005470 02-12-2007 90070 021 ****6] 25

1. Entity Name
THE GLEN HOMEOWNERS ASSOCIATION OF
FRUITLAND PARK, INC.

Principal Place of Businass Mailing Address

C/0 EPM SERVICES C/0 EPM SERVICES

PO BOX 915322 PO BOX 915322 o 4““13406

LONGWOOD, FL 32791 LONGWOOD, FL 32797

T S P ST T + KRR NEAS U

20 0¥ 1\ G704D
Suile, Apt. #, etc. ‘ Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Mumber Applied For
w \NTEQ Spc.‘ U(OS \F L— 20-31 77808 Not Applicable

Zip Country a‘.sj—l i q G%HK 5. Certificate of Status Desired O fese'gsqa?;‘jﬁc"m

- = ~— 6.-Name and Address of Cuivent Registered Agent 7. Name and Address of Mow Reogistered Agoent

o .Y
NATIONAL ASSOC. MANAGEMENT CORP. NameE (VH “52/( Vi Qﬂ. g

165 WEST SR 434 Stgeet Adaress iR O Number § cogptable)
WINTER SPRINGS, FL 32708 Xtﬁ §‘ E&_U ((S-II@L-’

Winkr Prine FL | %5710 §

hY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo{h, in the STalﬁ of Florida. | am familimwm‘ and accept
the obligation registered agent.

- ore - Poaieti S:(-\Aorrﬁ- BT oizlo

SIGNATURE
Signadre. typed o1 p‘)tad name of registerad agent and tille if applicable. {NOTE Registered Agant signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PST 3 oetete HILE [ change ] Addition
MAME MOUKHTARA, MiCHEL NAME
STREET ADDRESS | 14197 SOUTH HIGHWAY 441 STREET ADDRESS
CITY-8T-21P LAKE CITY, FL 32024 CITY-ST-2IP
TITLE 7 petete TITLE [Jchange [ Adaition
MAME HAME
STREET ADDAESS STREET ADDRESS
Ty - 37- 2P CITY-ST-2IP
TITLE [ Deieie TITLE [ crange [ Addition
HAME HAME
SIAEET ADDRESS - - TSVREE] ADLRESS - o -
CITY-ST-21P CITY-$T-2P
TILE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST-2P
TITLE [ Delste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated en this report or supplemeantal report 1s true and accurale 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 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreed, with all other like empowered.

SIGNATURE: Mickel Mookh Yora 2-2 27 4930 -SEY

OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Dayums Phong #

IGNATURE AND T




