2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N37174

1. Entity Name

GLENLAKES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-21-2003 90525 030 ****6]1.25

Principal Place of Businass

9000 GLEN LAKES BLVD
BROOKSVILLE FL 34613

Mailing Address

9000 GLEN LAKES BLVD
BROOKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

AV EN RN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.301 4134 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ﬁ?ﬂ‘gg‘ L’:‘f:c}“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - —_— = - | Name = e - e
GLOVER, RALPH Streat Address (P.C. Box Number is Not Acceptable)
9000 GLEN LAKES BLVD
101 E. KENNEDY BLVD., SUITE 2000
BROOKSVILLE FL 34613 = F (7o

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typaed or printed nama of régistered agent and title if applicable.

¥

(NOTE: Ragistered Agent signature required when reinstating)

DATE

C:ILE NOW: FEE IS $61.25

9. Election‘é‘a-mpaign Financing

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TiTLE PD O Delete TITLE [ Change  [] Addition
NAME PARPRITE, NICK NAME

STREET ADDRESS | 8377 BETHAMY LANE STREET ADDRESS

CITY-ST-2IP WEEK| WACHEE FL 34613 CITY-ST-2IP

TITLE DT 1 oelete TILE (1 change [ Addttion
NAME CRAIGHEAD, DAVID NAME

STREET ADDRESS 19000 GLEN LAKES BLVD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL CITY-ST-7IP

TITLE 408 - - ] pelstg™ ~——~ - TMLE R FrepmT T Fo o —mwmme ==~ -[7] Ghange - -[] Addition
NAME SIMM, DENNlS R NAME

STREET aboRESS | 000 GLEN LAKES BLVD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

TITLE [ peete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. [ hereby certify that the infermation supplied with this filing does not quahry for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true ang

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowereg execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address WI other like empowered.

SIGNATURE:

CR2E037 (10/02)



