2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # N37174

1. Entity Name
GLENLAKES HOMEOWNERS ASSOCIATION, INC.

01-25-2005 90050 020 ****61.25

Principal Place of Business
G000 GLEN LAKES BLVD
BROOKSVILLE, FL 34613

Mailing Address
9000 GLEN LAKES BLVD
BROOKSVILLE, Ft. 34613

GRS AR GOAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2EGI7 (10/03)

City & Stata City & State 4. FEl Number Applied For

59-3014134 Not Applicable

Zp TT Country Zip Country " . $8.75 aaditional

L N D, | 5 Cetticateof Saws Desied O o Required— . .-
6. Name and Address of Current Reglstered Agont 7. Name and Add of New Regl od Agent
A Name

GLOVER, RALPH

5000 GLEN LAKES BLVD

Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD., SUITE 2000
BROOKSVILLE, FL "34613

City

FL—[ Zip Code

8. 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.

the obligations of registered agent.
.

SIGNATURE

| am familiar with, and accept

Sluwtrvp-dorprﬂndmmedmgmredmandmnﬂuppﬁubh.

{NOTE: Regrstered Agent signature required when reinstatng}

OATE

Filing Fee is $61.23 - - 9. Election Campaign Financing $5.00 may Ba Make check ;iéyab!e to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Forida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delets TITLE [dcChange [ Addition
NAME PARPRITE, NICK NAME
STREET ADORESS | 8377 BETHAMY LANE STREET ADDRESS
GITY-57-2P WEEKI WACHEE, FL 34613 CITY-ST-ZIP
THLE o1 O oetets TiILE O] Change [ Addition
NAME CRAIGHEAD, DAVID NAME
STREET ADDRESS | 9000 GLEN LAKES BLVD STREET ADDRESS
CiTY-S1.2P BROOKSVILLE, FL . cIy-s1-zr
TME DS — wIDetete . - @ TLE - o s eemen[1.Change . [J Addition
NAME SIMM, DENNIS R . NAME
STREET ADORESS | 9000 GLEN LAKES BLVD STREET ADDRESS
CITY-ST-ZP BROOKSVILLE, FL CITY-ST-ZP
TITLE O Delete TME [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-7P
TILE [ Detete THE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2F CIry-ST1-29
TME O Datete .. TIMLE B} ) . O change  [C] Addition
HAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-§1-21 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acc
ol the corpaoration or the recaiver or trustee empowerad (o e
changed, or on an attachgent aﬁth an agdress, with all o

[]

SIGNATURE:

quality for the exemption stated in Section 119.07{3)(i). Forida Siatutes. ! further certify that the information
and that my signature shall have the same legal effect as it made under aath; that | am an olficer or director
ta this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

s foi”
A

Daytme Phone ¥

AND TYPE?WED NAME OF SIGNING OFACER OR DIRECTOR



