2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37174

1. Entity Name

GLENLAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

S000 GLEN LAKES BLVD
BROOKSVILLE FL 34613

Mailing Address

9000 GLEN LAKES BLVD
BROOKSVILLE FL 346134200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90025 03] ****6].25

JIEIRERIRARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3014134 Not Applicable
i C i 1yt
ap ountry Zp Country 5. Cerficate of Stotus Desired (] 98- 79 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
a — — “Name T T T T T
Street Add P.O. Box Number is Not Acceptable)
GLOVER, RALPH ress (PO. Box Nu prabie)

8000 GLEN LAKES BLVD
101 E. KENNEDY BLVD., SUITE 2000
BROOKSVILLE FL 34613

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printed name of regisiered agent and title if applicable.

{NQTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributicn. Added o Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Dakete TITLE [JGhange [ Adsition
NAME PARPRITE, NICK NAME
STREET ADDRESS | 8377 BETHAMY LANE STREET ADDRESS
onv-s-2P | WEEKI WACHEE FL 34613 CITY-ST-2P
ML oT [ Delete ME [Jchange [T Addition
NAME CRAIGHEAD, DAVID NAME
STREET ADDRESS | G000 GLEN LAKES BLVD STREET ADDRESS
omv-sT-2P | BROOKSVILLE FL CITY-ST-2P_ o ) .
TIILE DS [ Delete TITLE [ Change [ Aadition
NAME SIMM, DENNIS R NAME
STREET ADDRESS {9000 GLEN LAKES BLVD STREET ADERESS
orv-st-2¢ | BROOKSVILLE FL CITY-5T-2P
TITLE [ Delete TITEE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-57-2IP CITY-ST- 2P
TITLE O Delete TITLE 7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify far
indicated an this report or supplemental repart s true and accurate and that4

-z AT

.

URE:

e exemption statad in Section 114.07(3)(i}, Flarida Statutes. | turther certify that the information
Ay signature shail have the same legal effect as if made under oath; that | am an officer or director
gt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #

CR2E037 (9/99)



