2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2004 8:00 am

DOCUMENT # N37171 Secretary of State
1. Entity Name 97 4o ok 2 e
THE VILLAGES OF GLENLAKES HOMEOWNERS 01-27-2004 90003 038 777761 .25
ASSOCIATION, INC. )
Principal Place of Business Mailing Address
Q000 GLEN LAKES BLVD 9000 GLEN LAKES BLVD sevvIUVY
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
s MR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-NP ) CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
) 59-3229651. Not Applicable
R |5 CetcaeorsausDesed [ 3876 ddonal
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent

. Name

GLOVER, RALPH -

9000 GLEN LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.+ | am familiar with, and accept
the obligations of registered agent. - . h o

SIGNATURE

Sligneture, typed or printed name of registerad agent and title If applk:abbe.‘_ } . .2 (NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign F]na'ncing $5.00 may Be " ‘Make check payable to
Due by May 1, 2004 Trust Fund Contribution: O Added to Fees . Florida Department of State
0. “OTFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME [s}% [g‘beme TMLE o [ change ] Addition
‘NAME JOLLEY, ROBERT : NAME
STREET ADDRESS | 9485 MISSISSIPPI RUN STREET ADDRESS
cry-st-zP - | WEEKI WACHEE, FL 34613 ) CITY-5T-7P
TITLE DP 7 Delete TITLE [ change [ Addition
NAME BALLARD, DICK NAME
STREET ADDRESS | 9317 NEW ORLEANS DRIVE STREET ADDRESS
CITY-ST-ZP WEEKIWACHEE, FL_ 34613 GITY-ST- 7P
TITLE BF DY ) - 0O pefete me | ' ' = [Jchange [ Addition
HAME FOX, ART NAME
STREET ADDRESS | 9363 FRENCH QUARTER STREET ADDRESS
CITY-5T-ZP WEEKI WACHEE, FL 34613 CITY-ST-ZP
e s Pr , O Delete TITLE [ Change [ Addition
NAME SYMONDS, PHYLLIS NAME
STREET ADDRESS | 9340 CRECLE CT STREET ADDRESS
CITY-ST-ZP WEEKI WACHEE, FL 34613 . CITY-S7-2P
TIMLE ?‘:j‘:’ o 5 I3 ol i M [ Dekete TE O Change ] Addition
NAME ) N OWPE 2 <.ev e -
sweeraooness | @ IS5 FREAS 2 .| sweeraoosess
orv-stze . | yweekt WAsH EF, Fl4 AL
TILE A o I Delele s o~ TIE .. - . . Change  [J Addition
PR s ermemgd o Ko o N
NAME T A .y NAME .
swersooness | G f €1 AMEW OELEAPS STREET ADDRESS
CITY-S1-2IP WELEE] WACHEE, 71A 2 Y €/F CHTY-ST-2P

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 information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: [ iclas <l _Betlerd FicHpEv Bgpseare j-23-04 354 532 5116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




