-

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N41324 Secretary of State
1. Entity Name 02-21-2003 90830 048 ****6] 25
THE HOMEOWNERS ASSOCIATION OF THE GLENS OF ROYAL
OAKS, INC.
Principal Place of Business Maiting Address
2450 N CITRUS HILLS BLVD 2450 N CITRUS HILLS BLVD
HERNANDO FL 34442 HERNANDO FL 34442
I us _
A SR NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £0-3042067 Applied For
Not Applicable
Zp Country 4p Covuntry 5. Certificate of Status Desired O ?eae.;’t?q L’Eldciﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . i e —r—mn R I - = T e L
COX, ALVAH L JR Street Address (P.C. Box Number is Not Acceptable)
2450 N CITRUS HILLS BLVD
HERNANDO FL 34442
cal City FL Zip Code

B. The ab@ianamed antity 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. ’

a0

SIGNATURE _
‘ Slignature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61. N {OU May Be
ca 361.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T, PD O Delsts TITE O Change [ Adition g

NAME CRADDOCK, ROBERT NAME e

STREET ADDRESS | 3517 S BELGRAVE DR STREET ADDRESS Iy

CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP g
- o

TITLE STD [ pelete - TITLE [Jchange  [] Addition S

NAME CRADDOCK, BARBARA HAME

sTReeT a00RESS | 3571 S BELGRAVE DR STREET ADDRESS

orv-S1-2F___| INVERNESS. FL.34452- iy 1-2 IS : :

ImLE VFD O Delete TILE [ change [ Addition i

NAME WAYNE, GARRETT NAME

STREET ADDRESS | 3569 S BELGRAVE DR STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP

TITLE O pelete TIMLE [ Charge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 gath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed‘ or an ﬂnﬂacﬁﬂb agidress, with all other | mDered.
SIGNATURE: _ <So\Gil4 okt { wm@@ 196233072944 ¢

G
4
]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Nata Davtime Phona #




