2007 NOT-FOR-PROFIT CORPORATION | FILED
v AR Apr 18,2007 8:00 am

DOCUMENT # N16256
1 Smity Name : ecretary of State
THE GLEN HOMEOWNERS ASSOCIATION OF CITRUS 04-18-2007 90180 038 **761 25
COUNTY, INC.
Principal Place of Business Mailing Address
PO BOX 640482 PG BOX 640482 ’ s .
e e | | Hllml’ ||‘ Hl’l Iml ”ll“‘"l Im I‘l“ Im’ I’I” |‘|H |‘|“ |‘|m|' |' m'
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass )
Suile, ApL. #, clc. . Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-2905238 Not Applicable
ap Country Zip Country 5. Cerlificale of Slalus Desired O ?i'gesqgfg;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
. Name
DEAN, JACGQUELINE Sireet Address (P.C. Box Number is Not Acceptable)
3572 N. WOODGATE DR.
BEVERLY HILLS FL 34465
' City FL | 2°Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
_Slgnarure, typed or n!»ﬁiéc name of registered agent and tile | applicacle [NOTE" Registerad Agent signalure recuted wnen reinsialing) DATE
FILE NOW:".;“FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By .May 1, 2007 Trust Fund Contribution. g Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1L PD W Celete TLE S0 [Jchange [ Addition
NAME NOWICKE, LEROY M NAME F/ D .
. erence ewmcovi €z
51HEE£ADDH[SS 3616 N LUCILLE DR STREET ADDRESS 3509 A Woodsate Do
e ST 2P | BEVERLY-HILLS Fl- 34465 VST B ewvesrly (4ilsT L 3 bS
TITLE VFD I Delete TMLE i» / ' [ change - Ehaddition
NAME HOFEMON, PAUL NAME 4 rthar Jiannine
STREET ABDAESS | 3644 N. LUCILLE DR. STREETADDRESS | P S & e A W oo dj‘aic 2
Cry-s-2P | BEVERLY HILLS FL 34465 ONSTP (R oy g i ffs [FL iy 5
NILE TP [] Deleta TILE ) /\ 'J [JChange  [Addilion
NAME DEAN, JACQUELINE HAME Allen Matéhews
SIREET ADDRESS | 3572 N. WOODGATE DR STREETADDRESS | 3¢ evle 0 Lt Cile D
CIY-ST-2P | BEVERLY HILLS FL 34465 avsi-e | Beverly MHids [TL 399465
TITLE D [ Delete TIILE i / [ change B Addition
HaM? TOBARA, NANCY NAME Mer tha S men
STREET ADDRESS | 3821 N. LUCILLE DR. SRETADDRESS | 3 &5 S A, Wop o gate Pr
CIY-ST-2IP | BEVERLY HILLS FL 34465 Cvsib i everly Hills FL 3% 945
e D [ Deete e / 7 T Change [ Addilion
NAML GERSHKON, IRA NAME
STREET ADDRESS | 3608 N. LUCILLE DR. STREEY ADDAESS
ony-si-2P | BEVERLY HILLS FL 34465 Gty -$1- 2
e D O elete TITE [ change [ Addition
NAME MONROE, JAMES NAME
SIREET ADDRESS | 3611 N LUCILLE DR STRLLT ADDRESS
CIY-ST-7IF | BEVERLY HILLS FL 34465 CIY-SI- P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an a[yza’ﬁamjiwilh an address, with allsoét,l')l‘eLlike empowered.
y P SR S :
flla ? L e

SIGNATURE: ~ T locie(ine Deg., Y for  (B5Y 527-EHes

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR Bate - Caytme Fhone ¥




