. FILED
2008 Ot RNUAL REPORT _RATION  Mar 10, 2008 8:00 am

DOCUMENT # N47424 Secretary of State

1. Entity Name 03-10-2008 90053 006 ****5]1.25

THE VILLAGES OF GLENLAKES, PHASE |, UNIT It A, INC.

Principal Place of Business Mailing Address _

9000 GLEN LAKES BLYD. 9000 GLEN LAKES BLVD.

BROOKSVILLE, FL 34613 BROOKSVILLE, FL. 34613

T T IR AAnI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

CRAIGHEAD, DAVID

9000 GLEN LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613

City FL Zip Code

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 obligations of ragistered agent.

SIGNATURE
Slgnawre, typad o printed namre of registered agent and live if spplicabla, [NOTE: Regisiared Agont signaure requirad when rainstating) . DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 petete THLE (] Change [ Addition
NAME PARENTE, NICK NAME
STREET ADDRESS | 8360 SHERMAN CIRCLE STREET ADDRESS
Cry-gr-zip WEEK!WACHEE, FL 34613 CITY-ST-ZIP
TITLE TD [ Delete TITiE [ Change [ Addition
NAME CRAIGHEAD, DAVID NAME
STREET ADDRESS | 9000 GLEN LAKES BLVD, STREET ADDRESS
CITY-ST-ZIP WEEKIWACHEE, FL 34613 CITY-ST-ZIP
TITLE SD [ Delete TITLE () Change (73 Addition
NAME SIMM, DENNIS R NAME
STREETADDRESS | 9000 GLEN LAKES BLVD STREET ADDRESS
CITY-ST-2P WEEKI WACHEE, FL 34613 CITY-ST-2IP
THLE [ Delere TTLE [ Change  [J Aodition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CHY-$T-2IP T CITY-ST-21P

12. i hereby cenify that the information supplied with this filif

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

curate 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 receifér or trustee empower, xecuta this report as required by Chapter 617, Florida Statutes; and thaj/my name appears in Block 10 or-Block 11 if
changed, or on an attachi ith ~Wih all other like empowerad.
= SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #



