2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37174 Feb 11,2002 8:00 am
1o Enty e Secretary of State

GLENLAKES HOMEOWNERS ASSOCIATION, INC. 02.11.2002 90140 005 ***#61 25
Principal Place of Business Mailing Address
9000 GLEN LAKES BLVD 9000 GLEN LAKES BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
F s s NNV HCR ARG
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3014134 Not Applicable
P Courury ap Country 8. Cerlificate of Status Desired ] 28'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. - Py P . |_MName_. . —
GLOVEH RALP Street Address (P.Q. Box Number is Not Acceptable)
9000 GLEN LAKES BLVD
101 E. KENNEDY BLVD., SUITE 2000 . _
BROOKSVILLE FL 34613 Ciy FL [ 7Z° Code

8. The above nafed ektity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE __. %‘V(/( . %

SIgnElDTEMor primﬁna of registered agent and titla if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e +|PD O Gelete mie O change [ Addition
HAME PARPRITE, NICK NAME
STREET ADDRESS | 8377 BETHAMY LANE STREET ADDRESS
cmy-sT-20 )| WEEKI WACHEE FL 34613 ciry-§7-21P
mLE DY [ Delele TMLE [ Change ] Addition
NAME CRAIGHEAD, DAVID NAME
STREET ADCRESS | G000 GLEN LAKES BLVD STREET ADDRESS
crv-st-2P | BROOKSVILLE FL CITY-ST-21P
~ne — - D& e e © e~ =[] Delgte ~ - - ] TLE = ~ e e F T 5T e —— <[] Change~. [] Addition
NAME SIMM, DENNIS R NAME
sreeT Anoress | 9000 GLEN LAKES BLVD STREET ADDRESS
orv-sT-20 | BROOKSVILLE FL CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS N STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ oslets TITLE ‘ O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-$1-2IP CITY-ST-21P

12. | hereby certify that the informatipe
indicated on this report or supg
of the corporation or the recg
changed, or on an attachmg

SIGNATURE: A E A

I AT IGE AMD TADEDR NE ORiMNTEE MALNE AF CIRAMNING AEEICER MB RIBECTOR Make Mautirma Phona #

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
ntal report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
ftrustee empowereg to exelcz e this pog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
glother lik¢ egppoffered.

CR2E037 (9/01)




