2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # N16256

1. Entity Name

THE GLEN HOMECWNERS ASSOCIATION OF CiTRUS
COUNTY, INC.

Principal Place of Busingss Maiiing Address

PO BOX 640482 PO BOX 640482

BEVERLY HILLS FL 34464

BEVERLY HILLS FL 34464

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. 4. elc.

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90011 002 ****61.25

AFRAETRERCA R

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEi Number Applisd For
59-2995238 Not Applicable
e Gountry aip Couniry 5. Ceniticate of Status Desired O $8‘75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"DEAN, JACQUELINE
3572 N. WOODGATE DR.
BEVERLY HILLS FL 34465

Streel Address (P.QO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed 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 abligations of registered agent.

SIGNATURE

Signature, typed or prnte name of registered ogent and title f appicable

(NOTE: Regisiered Agent sigratrg required when remsiabng}

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5. QO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D VPP O peete TITLE [ d =] [ Changz [ Addition
NAME NOW]CKE, LEROY M NAME _')’A IES MO MROE

STREET ADBRESS |3616 N LUCILLE DR STREETAUDRESS | 3 & /1 N LUCILLE DR

cy-sr-z¢ |BEVERLY HILLS FL 34465 CITY-$T-7F BEVERLY HiLLS [} 3H#HS

TMLE R0 3 pelete TITLE D J Change [ Addilion
NRME - HOFFMON, PAUL NANE - - MARTHA Simon

STRECT ADDRESS | 3644 N. LUCILLE DR. STREETACDRESS | 3.5 6= AL WooleaTe DR

CITY-§7-2IP BEVERLY HILLS FL 34465 CITY-ST-2IP BEVERLY HILLS FL 34465 .
Tmg TP R ) netete e L &® e e L Ohange—[2] Additiue ]
HAME DEAN, JACQUELINE NAME FlLoRENCE DPEMIoVITZ

STREET ADDRESS {3572 N, WOODGATE DR STREETADORESS | 3 529 M., WooDeaTE DR

omy-sT-ZP |[BEVERLY HILLS FL 34465 CImY-ST-2P PBEVERLY M1t S Fo 344 &5

TILE D O petete e v {dcChange [ Addition
HAME TOBARA, NANCY MAME ARTHUR TIANNINE

STREET ADDRESS (3621 N. LUCILLE DR. STREETADDRESS | 3 540 AN Weoe DeATE DR

Cmy-$T-2P |BEVERLY HILLS FL 34465 CITY-51-21P BEVERYTY HiLeLs FL 394 dbs

TITLE D [ Delete TITLE [C]Change  [T] Addilien
NAME GERSHKON, IRA NAME

STREET ABDRESS 3609 N. LUCILLE DR. STREET ADDRESS

CIvY-SI-219 BEVERLY HILLS FL 34465 CIFY-S7-2IP

TITLE B peleta THLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-S1-21P

12. | hereby certity that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 adgdress, with all oiher like empowered.

CIGNATURE: W Aews Fionns

Rlodfot [3252) 5al- SHes




