LRI

FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N37171 (8)
THE VILLAGES OF GLENLAKES HOMEOWNERS ASSOCIATION

e O A

Principal Place of Business Mailing Address
%000 GLEN LAKES BLVD 000 GLEN LAKES BLVD 3. Date Incorporated or Gualified
BROOKSVILLE FL 24613 BROOKSVILLE FL 34613 03/21/1990
4. FEI Number Applied For
50-3220651 Not Applicable
2. Principal Piace ot Busines: 2a. Mailing Address .
neipal Fia usiness fing Addres 5. Cerlificate of Status Desired | $8.75 Additional
F4] m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Be
7] Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
;] ;;l [dves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I ;1 ;ﬂ 30 Personal Property Tax dus June 30. Oves Ono
9. Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
81| Name
u-om MLPH 82| Street Address (P.O. Box Number is Not Acceptable)
9000 GLEN LAKES BLVD
BROOKSVILLE FL 34613 &
L
[84| City 85 Zip Code
1 FL

11. Pursuant o the provisions of Sections 617 0502 and 617.15D8, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or ragistared agent, of both, in the State of Fiorida. Such change was authorized py the corporation’s board of directors. | hereby accept the appointment as registéerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stafutes.

SIGNATURE
Slgnature, vped or prinled name of regisiersd agent and litle if #pplicable (NOTE: Repistere 1 Agent signature required when reinstating} OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS Iy 12
THLE DP RDELETE FATITLE v L1 Change IZ\Addition
NAME ORIEL, PAUL 12 NAME 10 S“l‘}. e(
steeET apoeess | 9390 MISSISSIPPI RUN 13smeeTavoress | T33F MED rlecns OF
CIFY-ST-20 WEEKI WACHEE FL 14CTY-5T-2P Legk: L hee [FL-
TMLE oV RDELETE 21TITLE oV [T Change RMditiun
N YANNES, JOHN 22N Zacl Chonren
strec aooress | D443 MISSISSIPPI RUN 23STREET ADDRESS | 126w f2hetr lane
CITY-S1- 2% WEEKI WACHEE FL zatmy-si-e | Lokl wWadmee Tl
e (13 154 DELETE 31TE o1 L Crange ] Addition
NANE COMI, JOE 32 NAME A L
smeet aporess | 9363 FRENCH QVARSERS CIRCLE 3.3 STREET ADDRESS C?J?"’bl Nawo xieans 5.
CITY-51-2P WEEKI WACHEE FL ascmvsrze | Llew Lohahmee T
TLE DT RDELETE 41TTE oS J Change ’ﬁ.&ddilion
NAME ORIEL, PRISCHLA | R finige VoSaan
sTeevaporess | 9390 MISSISSIPPI RUN st oress | 739 e CF VeSO
CATY-ST- 2P WEEK] WACHEE FL 44CTY-ST-2P WeoeY i e, hee  Fo
TIMLE D I pecete 51 THLE / [T change L[] Addition
NAME NARDONE, HANK 52 KAME
sweer aooeess | 8331 CREOLE COURT 53 STREET ADDRESS
CTY-51-21F WEEKI WACHEE FL 5.4 CITY-ST-2P
e [T OELETE 5.1 TITLE [T crange [ Agdition
HAVE 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
7Y 5129 B4 CITY-ST-21P

14. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiorhor thg receiver or rustae empéwered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, ofyon A7 attachypent with an gdtiress.

L4

! SIGNATURE:

(% OF GIGNING OFFICER OR DIRECTOR Tals Toyima Phans # oneersn

o, res™ | May 18 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



