FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N41324 (7)

1. Corporation Name

THE HOMEOWNERS ASSOCIATION OF THE GLENS OF ROVAL

OGS, NG ,l LT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthdm
Secretary of State
DWISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX 869 £.0. BOX 559
P O BOX 969 P O BOX 969
INVERNESS FL 34451 INVERNESS FL 34451 ; _
us us 3. Date Inborgovated or Qualified 3a. Date of Last Report
12/18/1990 03/10/1995
2. Principal Place of Business 2a. Mailing Adgdress 4. FEI Number Applied For
[21] [26] 59-3042067 Not Applicable
i . . i L #, etc. iti
Suite, Apt. 4, etc Sulte, Apt. #, et §. Certificate of Status Dasired [ $8'75 Adc!monal
22] 27] Fes Required
Gity & State Cily & State 6. Election Campaign Financing O $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30] Florida Statutes [ vos ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GERR"S. EDWARD JIil 82| Street Address {P.O. Box Number is Not Acceptable)
8478 W. MARQUETTE LANE
CRYSTAL RIVER FL 34428 83
84| City FL 85| 2ip Coode

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiufes, the aboye-named corporation submits this staterment for the purposa of changing s registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered agent. | am
familiar with, and accept the gbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slgnatre, typed or printed name of registered agent and fitle f apphcabie. (NOTE: Registerad Agent aignature required when reinstatieg) DATE E’-
12, CFFIGERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 75 %
TIMLE D [JOELETE 1.1 HILE [ Change [ Addition =
NAME GERRITS, JOAN M 12 NaME 5
street aporess | 9478 W. MARQUETTE LANE 13 STREET ADDRESS e
LAY - §1-2P CRYSTAL RIVER FL 1.4 OITY - 5T- 2P B
TLE STO CJDELETE 217M1LE Cichange [ JAdditen | O
NAME HAYNES, SHIRLEY A 2.2 NAME

streer aopress | 9478 W. MARQUETTE LANE 23 STREET ADDRESS

CITY-5T- 2P CRYSTAL RIVER FL 2 4 €ITY-ST- 2P

TITLE PD [CJOELETE 34TME O Change [ Addition

NAME GERRITS, EDWARD J Il 32 NAME

streer avoness | 9478 W. MARQUETTE LANE 33 STAEET ADDRESS

CiTY-S1-2P CRYSTAL RIVER FL 34.CItY-5T-2P

TITLE CIDELETE 4ATTLE [Dchange [ Addition

NAME 4.2 NAME

STREET ADCRESS 43 STREEY ADORESS

CITY-5T-21P 44 CITy-5T-210

TLE [JDELETE S1THE [IChange [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CHTY-ST-2 5.4 CTY-51-2P

TIILE [IDELETE 6.1 TITLE [CJChange [ Addition

RAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

LITY- ST- 2P E.4CIY-51-2IP

14. | do hareby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Saction 119.02(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and 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 trustes smpowerexd to exacute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Shirley A. Haynes . ; April 23, 199 (352) 795-1906

SIGMWEAND TYPED OR PRINTED NAME OF SIONING OFFICER OR mnscvén Date Daytima Phong &




