2002 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # N41324 Mar 07, 2002 8:00 am
" iy e Secretary of State

Tgfx gom%ownens ASSOCIATION OF THE GLENS OF ROYAL 03072002 G042 019 *F<*6] 25
Principal Place of Business Maiting Address
2424 N ESSEX AVE 2424 N ESSEX AVE
HERNANDO FL 34452 HERNANDO FL 34452
us us
s e s AR AN
2455 A Oekros Mull BuBIGEDH N-Pebros Mtk Blud -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ,‘Ci State, . umber Applied For
%Bi&j A/MD O FL ”@F 251/\] D 0 FL Pt 59_3042067 NZ:)Applicable
%F)Ll (_P(‘pg- dz$rry~() s 3{'_7 q [_{ J_ C;u%lﬂ"a L)S 5, Certificate of Status Desired O ?g.;gq;ﬁ?:éﬁﬂnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t hemar an

e — f-Name .

COX. ALVAH L JR ot ess (P.O. Boxumper is Accepfablg)
2424 N ESSEX AVE &‘j% RP ﬁC'F' VA ﬂlﬁf BlUd ]
HERNANDO FL 34442

et D S - & e L -

“Neg ]wrnpo FL | 550Gy >

8. The above named entity submits this staternent for the purpose of changing its registered oﬁi.ce or registered agent, or beth, in the state of Florida,

L]
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
} : 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Edsdeodoioagzisse ’ Depanment ofystate
.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE, PD 1 Delete TITLE VPD O change 4 Acdiion | S
NAME CRADDOCK, ROBERT NAME WAMNE %Q"g T -3
smeer aookess | 3517  BELGRAVE DR snerooress |35 6d 5. OelGEAUE DR. 5
orv-sr-2¢ | INVERNESS FL 34452 - avsze FEAMVERVESS, FL. 3U4Y5.) w
TITLE STD [ Delete TITLE [ Changs [ Addition 5
NAME CRADDOCK, BARBARA NAME
sreeT aooress | 3571 S BELGRAVE DR STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-5T-ZIP
“lrmE T (WD T T T T ""“""’""ﬂ’nglag‘"“’" e - e w s ———e———> [TChange” —[] Addition | ~
NAME DAMM, KAREN NAME
sTReeT ADDRESS | 3583 S BELGRAVE DR STREET ADDRESS
cre-sT-zr | INVERNESS FL 34452 GITY-ST-7IP
e . ‘ [ pelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ’ O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TILE [ Change [ Addition
NAME S NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee gmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag withamadagfees, with all othgh like empowered.

SIGNATUREY X Sl REQUREereendbak 9;/ ! ?/ 08 I5b-) 40D
SIGNATURE D TYPED OFR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




