2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | FILED

Jan 26, 2004 08:00 AM

DOCUMENT # N37174
1, Entty Name Secretary of State
GLENLAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
9000 GLEN LAKES BLVD 9000 GLEN LAKES BLVD
BROOKSVILLE, FI. 34613 BROOKSVILLE, FL 34613
S S —— [NV RN D
Suite, Apt. #, efc. Suite, Apt. #, ste. 01212004: Chg-NP V CREE03T7 (1w°3)
City & State Ciy & State 4. TE1 Number T Appiied For
58-30141 34 Mot A{;p)hf.-a‘:.!.
T Country Zp Country 5. Certifcate of Staws Desited [ ?g-g?q;fgg"‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeredt Agent ]
Neme
GLOVER, RALPH . . - -
8000 GLEN LAKES BLVD Street Address {P.O, Box Number s Not Acceptable) )
101 E. KENNEDY BLVD., SUITE 2000 —
BROOKSVILLE, FL 34613
City — FL I Zipr Code _

8. The above named entity submits this statement for the purpose of charxging its registered offics or reglsterad agent, or both, in the Sta};e o'f_Flém:ida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e . e o
Signatutas, typed & primted name of ragistered agert and tile ¥ sppilcatile {ROTE; Registorect Agent signalurs reculred when selnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /OHANGES T0 OFFICERS AND DIRECTORS 1N 10
RILE PD 3 Detete TALE . L% Shange P
NAME PARPRITE, NICK MAME . UQE}SEBBE\D:%SS i
STREET ADDBESS | B377 BETHAMY LANE STREET ADTHESS gi/2e04-0043-324 B1.25
CiTY-51-TP WEEKI WACHEE, FL 34613 OTY-51- 2P _ _
BILE BT 3 Detete WiLE 3 Change ¥y
NAME CRAIGHEAD, DAVID HAME
STRIET ADCRESS | 8000 GLEN LAKES BLVD STRIET ADDRESS
CiTY -51-TP BROOKSVILLE, FL GiTY-ST-49 )
TIE Bs 1 pelete TITLE Oonenge [ Asan.
NAME SiviMg, DENNIS R NAME
STRIET ADZRESS | 9000 GLEN LAKES BLVD STAEEY ADDRES3
CITY-ST-ZiP BROOKSVILLE, FL CITY- 8T 7P
THLE 7 Detete TRE [Jchange [ Additic.
NAME MAKE
STREET ADDRESS STAFET ADDRESS
CiTY-5T- 2P CITY-ST- TP )
e T Deiete L O Change [ it
HAME NAME
STREEY ADDRESS SYREET ADDRESS
GIFY-ST- 219 Git¥.ST-7IP
TIRLE 1 Detete HRE T ] Change  £3 Audlitnx
NAME NAME
STREEY ABDRESS STREEY ADDRESS
GITY.ST-27 CITY-8T-7F

not rialily for the exemption stated In Saction 119.07{3){}), Florida Stawitas. { further centify thag :he};simma:ion
urate and that my signature shall have the same legal eflect as # made under cath; that | am an officer or director,
acute this repor! as reguired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11

r like empowered.
(Loa by 353 557-Feer

MNauthra Phvema 2

2. | hareby certily that the infarmation supplied with this filing d
incicated on this reponr or supplemental report is frue an
of the corporation or the recemver o frustes empowered
changed, or on an atiachment with an agidresy, will

SIGNATURE:

TvpdD AR PRINTED NAME OF SIGNING OFFICER NR DIRECTAR



