2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41324

1.

Entity Name

THE HOMEOWNERS ASSQCIATION OF THE GLENS OF ROYAL

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90130 006 ****6] .25

Principal Place of Business

2424 N ESSEX AVE
HERNANDO FL 34452
us

Mailing Address
2424 N ESSEX AVE
us

HERNANDO FL 344425320

2,

Principal Place of Business 3. Mailing Address

0D O

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3042%7 Mot Applicable
Zie Country Zi Country 5. Certficate of Staws Desied (]  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Street Addréss (P.O, Bod Number is Mot Acceptable
COX, ALVAH L JR ¢ piebley
2424 N ESSEX AVE
HERNANDO FL 34442 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
' Slgnature, typed or printad nama of registared agent and titie if applicable {NOTE: Registerad Agent signalure requirad when reinstating) DATE
|
I
: FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of Stale
10. - OFFICERS AND DIRECTORS N EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O pelete TILE STH [] Change ,Mcldiﬁon
NAME CRADDOCK, ROBERT Nawae BALRARA ORADDOOCK.
STREET ADDRESS | 3517 S BELGRAVE DR sreeranovess | 35 )7 S BRLGRAUE DE '
CTY-ST-2¢ | NVERNESS FL 34452 an-sewe | TN RNESS | FL FYYSQ
TITLE STD W pelete TITLE [ change [ Addition
NAME MELLETT, MARILYN NAME
STREET ADDRESS | 3571 S BELGRAVE DR STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34452 CITY-ST-2IP
TILE VPD Ol Deleie TTLE [ change [ Addition
NAMEE DAMM, KAREN N G
STAEET ADDRESS | 35G3°S BELGRAVE DR - STREET ADDRESS
CITY-ST-ZIP lNVEHNESS FL 34452 CITY-ST-2IP
TITLE T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
e N O Delete TiLE [ change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TILE . O Delete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information subplied with this filing does net gualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an attachment with an ada#sss, ah all other like empowered.
SIGNATU RE:@‘@?@ ﬂ@@lw CURBBEET Cesbpock. X A1 3-A0° 36273y 544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E037 (9/99)



