FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N41324

1. Entity Name

THE HOMEOWNERS ASSOCIATION OF THE GLENS OF

ROYAL OAKS, INC.

03-15-2004 90085 015 ****61.25

Principal Place of Busingss

2450 N CITRUS HILLS BLVD

Mailing Address
2450 N CITRUS HILLS BLVD

34023386

HERNANDO, FL 34442 IS HERNANDO, FL 34442  US
st : it 'N of -
S S WA DR ERPRAR RN
Suite, Apt. #, etc. Suite, Apt, #, etc. 02262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3042067 Not Applicabla
Zip _. - =] . Country. . Zp - - - -Country =~ =~ 5. Ganiflcate of Status Desked g ?g.;aﬁqlﬁgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TRINGALI, MICHAEL J

JOSEPH & COMPANY CPA'S, INC.

2450 N CITRUS HILLS BLVD.
HERNANDO, FL 34442

Namea

Strest Address (P.O. Box Number is Not Acceptable)

Tty

Zip Code

FL

8. 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 obligaticns of ragistered agent.

SIGNATURE

Sigralre, typed or printed name of regisiered agent and tlite If applicable.

(NOTE: Registered Agent signature required when reinstating}

A

A Filing Fee is $61.25 8. Eiaction Campaign Financing $5.00 May Bé

) Due by May 1, 2004 Trust Fund Contribution. Added to Fees _ .

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L PD O Datete TITLE [dchange [ Addition
NAME CRADDOQCK, ROBERT NAME

STREET ADDRESS { 3517 S BELGRAVE DR STREET ADDRESS

CIty-ST-2IP INVERNESS, FL 34452 CIvy-st-2ip

TME STD O petets TINE [T Change [ Addition
NAME CRADDQCK, BARBARA NAME

STREEY ADDRESS | 3571 S BELGRAVE DR STREET ADDRESS

CITY-ST-2°P INVERNESS, FL 34452 | CITY-ST-2P

TME v . e - .[2-0slzte TITLE |- . - © -0 Cchange [ Addition
RAME WAYNE, GARRETT RAME

STREET ADDRESS | 3569 S BELGRAVE DR STREET ADDRESS

CITY-S1-20 INVERNESS, FL 34452 Cry-ST-2F

TmE [ pelete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-g1-21P CITY-ST-2P

e O Detete TME [ change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P -

THLE ’ . R s |, e TR e . [ Addition
NAME : = T T N N R R T . e R
STREET ADIFESS R : <o e smemabORESST S T T T s

CITY-5T-7P Lt oITY-57-2P - - -

12. | hareby certify that the information supplied with this ﬁ!ing doas net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus 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 2 Irusiee empowared to 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 att; ant M&B‘ ress, with ] owered,

70 ROPERT OPADNOCK 3~/2~ K 320269

SIGNATURE:

BGNATURE AND TYFED OR PRINTED NAME OF S{GNING OFFICER OR GIREGTOR Daytene Phone #




