FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

; ANNUAL REPORT Secretary of State

PQISNE“IEAENT #N37174 02-21-2006 90022 Q08 ****4]1 .25
GLENLAKES HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address . .
9000 GLEN LAKES BLVD 9000 GLEN LAKES BLVD P P L5 e
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 Son L AEELwELS - PR
E o e TSR AREDERARRAA
Suite, Apt. #, etc, Suite, Apt. #, elc. 02072008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3014134 Not Applicable
Zie Country Zp Country 5. Cerificate of Status Desired O Eg'gilﬁ:ﬂm"a'

T—Name and Addross of Néw Registerad Agont=— — =~~~

=== §- Name and Address of Current Registered Agent === g
: Name

GLOVER, RALPH

9000 GLEN LAKES BLVD Streat Address (P.0. Box Number is Not Acceptabie)

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 agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATUHE : :
; Slgnaturs, typad or printed nama of regislered agent and litle it applicabts. (NQTE: Rngi;tarad Agent signature raquired when reingtating) DATE
-~ -~/ Filing Fee Is'$61.25 : |9, ‘Erection Campa|gn Financing- - $5.00 May Bo %% . Make check payable foi T .
Due by May 1, 2006 Trust Fund Contnbuuon - Added to Faes . 'Florida Department of State *
Bea L T . T
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
me P ) O oelete TE e 0 Hcnange [ Addition
wwe | PARPRITEDNICK NAE Parente Aick
STREET ADDRESS | 8 ETHAMY LANE STREET ADDRESS
CITY-ST-219 WEEKI WACHEE, FL 34613 CITY-ST-ZIP
TILE DT . . [ Delete TITLE [ Change  [] Addition
NAME CRAIGHEAD: DAVID NAME
STREET ADDARESS | 9000 GLEN LAKES BLVD STREET ADDRESS
CITY-81-21P BROOKSVILLE, FL . CITY-ST-71°
TITLE Ds 2 Delere TTLE O Change 3 Addition
NAME SIMM, DENNIS R NAME
STREET ADORESS | 9000 GLEN LAKES BLVD STREET ADDRESS
CITY-51-2P BROQKSVILLE, FL CITY-§7-2iP
e [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-7P CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME oo T NAME
" STREET ADDRESS | ’ o “ || STREET ADDRESS . ‘
CITY-5T-21P * BRGNS 1ov. N P AR ) oo ) L
me .| . ) o e = < o Ooeket. .. TE e e e anb e eeme . [Ochange. [ Addiion
NAME R . Tuarra . . . + NAME . N
STREETADDRESS |~ ~ : T st STREET ADDRESS ™ c T - s
CITY-S1-21P CW-Z\P

12.- | hereby certity that the information supplied with this f|||n§ does not qualify for b
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or lrusigee 1o execute xhis BB
changed, or on an attachment with i ke pRTEC

SIGNATURE:

dxemplions contgined in Chapter 119, Florida Statutes. | further certify that the information
ignature shai! have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ME 5F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




