2002 UN‘IFIORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37171 Feb 13, 2002 8:00 am
" Foi Name Secretary of State

THE VILLAGES OF GLENLAKES HOMEOWNERS ASSOCIATICN 02-13-2002 90209 012 ****g] 25
» INC.
Principal Place of Business Mailing Address
9000 GLEN LAKES BLVD 9000 GLEN LAKES BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3229651 Not Applicable
ip Couairy 7ip Couniry 5. Certificate of Status Desired O ?ese.ggq Lﬁf;jﬂ""a’
6. Name and Address of Current Registered Agent 7. NamerandiAddress OTNe;v-Heg.-]ls-tered Egént— 7 —
Name
GLOVER, RALPH Street Address (P.O. Box Number is Not Acceptable)
9000 GLEN LAKES BLVD
BROOKSVILLE FL 34613
N City Zip Code
. FL

8. The above ngmed tity submits this statgfnent for the purgose of changing its registered office or registered agent, or bath, in the state of Florida.

.f’
SIGNATURE \ /}
1

SlgnMpamrinied @a of ragistersd agent and titie it applicabh{"‘ {NOTE: Registared Agent signature required when reinstating) DATE
. N 9. Elgclion Campaign Financing $5.00 May B Make Check Payable to
39 FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to F:s;s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ggOK KEN N Deiere TITLE bv P [ Change [T Addition
HAME ’ NAME
street aooress | 9340 CAEQLE CT STREET ADDRESS J&’ ‘fl 3,&- ;nfﬁf);ff‘l?; pr RN
crv-sr-ze | WEEK] WACHEE FL 34613 CITY-ST-2P WEEL I WA HAEE €2 34417
TiTLE DF O Delete TITE O] Change  [] Addition
NAME PIELESKI, CHET NAME
streer aporess [ 9434 MISSISSIPPI RUN | STREE ADDRESS
ev-st-2p | WEEKI WACHEE FL 34613 \ NP T 12/2%3 2 TR P SO U
014 AT DT —
TITLE Delate TITLE [Jctarge [ Addition
NAME ZENN, BEN NAME Fox, ART
sTreer aooress | 9379 FRENCH QUARTER streerancress | 9343 FrEamcH QUARTER
arv-si-zp | WEEKI WACHEE FL 34613 CITY-ST-2P WEEK] WACHES, £1. 73 4613
TITLE S O pelete TITLE . [J Change  [] Addition
NAME OREILLY, FRANK NAME
sTeer aooress | 9482 MISSISSIPPI RUN STREET ADDRESS
orv-st-zr | WEEKI WACHEE FL 34613 \ CITY-ST-2P
TITLE U \Sﬂ Delete TITLE O change [ Addition
NAME SNYDER, TED NAME
seer aooress | 9399 NEW ORLEANS DR STREET ADDRESS
omv-st-ze - |WEEKI WACHEE FL 34613 CIFY-ST-ZPP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] crv-si-ze

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 certlfy that the information
indicated on this report or supplemental report j&IrJe 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 corporation or the receiver or trustee errfpowskred to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, wy i ol

SIGNATURE: ___ SIGNATAFAL DAL LIRS

SIGNATURE AND TYPRQ/OR PRINTED NAU OF SIGNING OFFICERIOR DIRECTOR v Date Daylime Phone #

CR2E037 (9/01)



