FILE NOW: FILING FEE IS $61.25

NONPROFIT i P FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

! Secretary of State
1996 N

5w DIVISION OF CORPORATIONS
DOCUMENT # N37174 (2)

GLENLAKES HOMEOWNERS ASSOCIATION, INC.

Mailing Address

9000 GLEN LAKES BLVD
BROOKSVILLE £l 34613

Principal Place of Business

9000 GLEN LAKES BLVD
BROOKSVILLE FL 34613

A O O A

22] 27]

3. Date Incorporated or Qualfied 3a. Date of Last Report
03/21/1990 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appliod For
[21] 26 53-3014134 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. $B.75 Additona!

6. Certificate of Status Desired [l Feo Required

24] 25] 2] %

City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for iniangible tax under s. 199.032,

Florida Statutes Yes [INo

9. Name and Address of Current Registsred Agent

10. Name and Address of New ReJisiered Agent

81| Narne

GLOVER, RALPH 82| Stroet Address (P.O. Box Number is Not Acceptabia)
8000 GLEN LAKES BLVD

101 E. KENNEDY BLVD., SUITE 2000 8

BROOKSVILLE FL 34613 84| Ciiy

FL 'as’ Zip Code

or registarad agent, or both, in the State of Flarida. Such changs was authorized b
famiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ks registered office

y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

S\Jl’\';l"uﬁE? typed or printed name of rsdsi;éd agent and tite It appicatiy

(NOTE: Regislared Agent signati o required when remstaling)

DATE

12. OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF DP [C]DELETE LATILE [OChange  [] Addition
NAME SUPPLE, HARRY I 1.2 NAME

streer anoress | 9000 GLEN LAKES BLVD 1.3 STREET ADDRESS

CITY-81- 2 BROOKSVILLE FL 1.4 CITY-ST-2IP

[ DT [OJpeceTe 21TIMLE DOchange [ Addition
HAME CRAIGHEAD, DAVID 2.2 NAME

sireer aD0RESS | G000 GLEN LAKES BLVD 23 STREET ADDIRESS

CITY-5T- 2 BROOKSMILLE FL 2 4CITY-51- 2P

TITLE DS [CJDELETE 31TITLE [} Change [ Addition
NAME COCCHI, JAMES 32 NAME

staeer anoness | @000 GLEN LAKES BLVD 3.3 STAEET ADDRESS

CiTy - S1- 2 BROOKSVILLE FL 34.CITY-ST-2P

VL CIDELETE 41TILE [Clchange L[] Additon
NAM: 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY - 5T-71P

TITLE [JDELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-2IF 54 CITY-ST- 2P

TITLE [ZJDELETE 6.1 THLE [JChange  [] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STAEET ADDRESS

GAY-S1-718 640TY-5T-1p

14. | de heraby certify thal the informatian supplied with this filng Is voluntarii
certify that the information indicated on this annual report or supplemes
cath; that | am an officer or dyector of corpocation or the recelv,
appears in Blosk 12 or Block]\3 i

SIGNATURE: __/

dress.

urnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
nnual raport is true and accurate end that my signalure shall have the same legal effect as If made under
rusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

Sra ~6442)
Deyt

0 NAME OF SIONING OFFICER QR DIRECTOR

ime Prone ¥

- D eV %

CR2EQ37 (12/95)




