2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17689

1. Entity Name

GLENMOOR HOMEOWNERS ASSGCIATION, INC.

Principal Place of Business -

4434 GLENVIEW LN. (WINTER PARK 32792}
P.O. BOX 1312
GOLDENROD FL 327338312

Mailing Address

4434 GLENVIEW LN. (WINTER PARK 32792}
P.O. BOX 1312
GOLDENROD FL 327338312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90202 035 ****5] .25

[TV VI

[ETRI

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2891 160 Not Applicabie
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
—a - Name

KELLY, JANICE AVERILL
801 N. MAGNOLIA AVE.
ORLANDO FL 32792

| A o

Street Address {P.O. Box

Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Soth, in the state of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and titla if applicable. {NOTE: Registersd Agent signatura reguirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TITLE PD 1 Delete TITLE [ change [ Addition 8_

NAME MOREHEAD, HARRT NAME )

STREET ADDRESS | 4444 GLENMOOR CT. STREET ADDRESS S

CITY-§T-21P WINTER PARK FL 32762 CITy-S1-2Ip i

TITLE T 7 Delete TITLE [ Change  [C] Addition %

N LAPETER, PAMELA G

STREET ADDRESS | 7564 GLENMOOR LANE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

TTLE VD [ Detete TITLE [Jchange [ Addition
~wave = ~—| ALBRECHT, CHRIS- o NAME -

STREET ADDRESS | 4476 GLENMOOR CT STREET ADDRESS

GITY-ST-2IP W‘INTER PAHK FL 32792 CITY-S7-2IP

THLE SD [ Delete TITLE [Ochange [ Addition

NAME HO, COLISA NAME

STREET ADDRESS | 7548 GLENMOOR LANE STREET ADDRESS

CITY-8T-2iP WlNTEH PARK FL 32792 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ celete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida

changed, or on an attachment with an address, with all other like empowered.

Pamelr La Pe

SIGNATURE: (CHATUBEAEREED

E‘:f—atutes; and that my name appears in Block 10 or Block 11 if

e R
3-/2-2pof HOM1Ives¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data



