FLORIDA DEPARTMENT OF STATZ
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25
( NONPROFIT SR

CORPORATION
ANNUAL REPORT

r 1996
DOCUMENT # N37171 (8)

1. Corporation Name

THE VILLAGES OF GLENLAKES HOMEOWNERS ASSOCIATION

” DTN TETAMA
Principal Place of Business

Maiting Address
9000 GLEN LAKES 8LVD 9000 GLEN LAKES BLVD
BROOKSVILLE FL 34613 BROOKSYILLE FL 34613
3. Date Incorporated or Qualified 3a. Date of Last Report
03/21/1990 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
£ ) 50-3229651 Not Applcatio
Suite, Apt. #, elc, Suite, Apt. #, elc, ) . $8.75 additiona
El ;-l 5. Certilicate of Status Desired O Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution . Added to Fees
Zip Country Zp Country 8. This corporation has liability for intapgible tax under s. 189.032,
24] 25 [20] [30] Florida Statutes Yes []No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Réglisterad Agent
B1| Narne
BUCHANAN, GALE W 82] Stet Address (P.O. Box NUmber s Not AGCapiank)
9000 GLEN LAKES BLVD
WEEKI WACHEE FL 34613 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namect corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ _ e e
Skgratary, typed or prnted name of registerad agant and litke if apphcable MOTE Registerad Agent signat ve requred when réinstatingl DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 12
TinF DP [JDELETE 1.1 TITLE [FChange  [] Addition
NaNE ORIEL, PAUL 12 NAME
sreer anoaess | 9390 MISSISSIPPI RUN 13 STREET ADDRESS
CITy-S1- 2P WEEKI WACHEE FL 14 GHY-ST-2PP
T Dv [JDELETE 21 TILE Cdchange [ Addition
NAME YANNES, JOHN 22 NAME
sreersopness | 9443 MISSISSIPPI RUN 2 STAEET ADDRESS
CITY-57-2P WEEKI WACHEE FL 2. §CTY-51-2P
TILF DS [C]DELETE 31 TTLE Ochange [ Addition
NAME COMI, JOE 327 HAME
sireer aooress | 9383 FRENCH QVARSERS CIRCLE I 33 STREET ADDRESS
CITY-§T-2P WEEKI WACHEE FL 34 CITY-81-2IP
7L DT [CJDELETE 41TME O cChange [ Addition
haM: ORIEL, PRISCILLA 4.2 HAME
streeT aoneess | 9380 MISSISSIPPI RUN 43 STREET ADDRESS
CIN-5T- WEEKI WACHEE FL 44CITY-ST-2IP
Tne D [CJDELETE 51TIME [OChange [ Addition
NAME NARDONE, HANK 52 NAME
sreer rooress | 9331 CREOLE COURT 53 STREET ADDRESS
GITY-ST- 2P WEEK] WACHEE FL 54 CITY-SI-21P
T CJOELETE 61TILE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-21P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furmjstid and does not qualify for the exemption stated In Section 119.07(3)KJ, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental
oath; that | arm an officer or director pf the cor
appears in Block 12 or Black 13 if cfynged,

SIGNATURE:

| report is true and accurate and that my signature shall have the same legal effect as if made under
» 6 ampowered to exasute this report as required by Chapter 617, Fidga Statutes; and that my name
ress.

~a E-E€99Y
Dia- 25008, 55e-dyyy

BIGNATURS EDKMME OF SIGNING OFFICER OR Daytima Prone & 2

CR2EQ37 (12/95)



