FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

_ ANNUAL REPORT Secretary of State

PEOCNU MENT #N37171 02-27-2006 90111 045 ****5] .25

. Entity Name

THE VILLAGES OF GLENLAKES HOMEOWNERS .

ASSOCIATION, INC.

Principal Place of Business Maiing Address W w ey w v

9000 GLEN LAKES BLVD 9000 GLEN LAKES BLVD

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

e e AT SRR WKk
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072006 Chg-NF’ CR2EO37 (11’05)
City & State City & State 4. FEl Number Applied For

59-3229651 Not Applicable
&p Country zie Country 5. Centificate of Status Desired [ Eese;g] Additional
_ . . 6. Name and Address of Current Registerad Agent_ . 7. Name and Address of New Registered Agent . __ - e
Name

GLOVER, RALPH. .
8000 GLEN LAKES BLVD Street Address (P.0. Box Number s Not Acceptable)
BROOKSVILLE, FL- 34613

City FL I Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i Z
‘ ) Signalure, typad or printec name ol registared agent and titia if applicabla. (NOTE: Héuis[ﬂléd Agent signature required when rainstating) DATE
'Filing Fee is $61.25 9. Etection Campaign Finaneing | $5.00 may Bo MENA w"Maka chack payable to- )
Due by May 1, 2006 . {_._T_rg_s_t Fund Contribution. B __Added to Fees . Flonda Departmant of State -
v _ x5 L . i o

10. ’ OFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
T DV [R’Delete mE PV | Pre jesky . C hesder [l change B Addition
NAME JOLLEY, ROBERT NAME
$TREES ADDRESS | 9485 MISSISSIPPI RUN smeeTanRess | FEBY PYZY Pirsier, fe? Cen
cmv-57-2F | WEEK! WACHEE, FL 34613 CITY-S7- 2 Wepkr WACHEE FLA 7Y 4)F
TITLE op O pelete TITLE [ change [T Addition
NAME BALLARD, DICK NAME
STREET ADDRESS | 9317 NEW ORLEANS DRIVE STREET ADDRESS
CITY-ST-21° WEEKI WACHEE, FL 34613 CITY-ST-2IP -
TITLE bV Fnelele Tme D change [ Addition
RAME™ - | HILL, RICHARD NAME —_ =
STREET AGDRESS | 9343 FRENCH QUARTERS CIRCLE STREET ADDRESS
CITy-ST-2P WEEKI WACHEE, FL 34613 CITY-81-2P
TiTtE oT 1 petete TE [ Change [ Additian
NAME SYMONDS, PHYLLIS KAME
STREET ADDRESS | 9340 CREOLE CT STREET ADDRESS
CITY-ST-7IP WEEKI WACHEE, FL 34613 Cy-§7-ZiP
TME DS [ peete TVILE O Change [ Addition
WAME REDMAN, FRIEDA NAME
STREET ADDRESS | 9359 FRENCH QUARTER . STREET ADDRESS
crv-s-zp - [ BROOKSVILLE, FL 34613 - e - CITY-S7-20P : ‘
THILE DA . ' I Delete TLE oA - _ [Jthange [T Adoiion
NAE LYNCH, RAY - - i | BT ree TEA» Wf-}j+.£ F U "
STREET ADDRESS™| 9419 NEW ORLEANS DRIVE - STREET ADDRESS 3t FReHC QVARTE <
cmv-si-2¢ | WEEKI WACHEE, FL 34113 ol fovste | g eetre (ACHEE FIA Z3yé6)3

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat elffect as if made under oath; that F am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this rsport 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 liks empowered.

SIGNATURE: /f/ C//ﬂl'/ a",/jfdn(/ A= jo- € 352 f?} W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale ay‘tlmﬁ Prone #




