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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Mortham May 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N47426 (4)
GLENLAKES HOMEOWNERS ASSOCIATION, ESTATE SECTION

 PHASE L UNT I A NG SO AR

Principal Place of Business Mailing Address
9000 GLEN LAKES BLVD. 9000 GLEN LAKES BLVD. 3. Date Incorporated or Qualified
BROOKGVILLE FL 34613 BROOKSVILLE FL 34613 D
4. FEI Number Applisd For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Coriificate of Status Desired O $8.75 Additional
21 28] Foe Required
Suite, Apt. #, etc. Suite, Apt. #. atc. 6. Elaction Campaign Financing $5.00 May Be
rg—g‘! m Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;l 2_81 Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I-I 25 ;‘ EI Parsonal Property Tax due June 30. O Yes O No
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registerad Agent
81| Name
QGLOVER, RALPH S. 82| Sureet Address [P.0. Box Mumber s Nol Acceptabla)
9000 GLEN LAKES BLVD.
BROOKSVILLE FL 34613 63
B4] City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famikiar with, and accept the obligations of, Secticn 617,0503, Florida Stalutes.

SIGNATURE

CR2EQ37 (10/97)

Sipnaturs, typed o pnnlad name of regialered agen! and Litke if applicadle {NOTE: Registared Agent aignature required when reinstating} DATE
12 OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ﬂ\DELETE 11 TILE [T change 1] Addition
NAME SUPPLE, HARRY 12 NAME
sweer apoeess | 9000 GLEN LAKES BLVD. 1.3 STREET ADDRESS
oY-sT- 10 BROOKSVILLE FL 14 CITY- ST- 24P L )
TME i) T DELETE 21 TME /o {;)’ TR Crange [T Aadition
NAME CRAIGHEAD, DAVID 22 NAME T cac N ; Ty Q uo
smeersooness | 9000 GLEN LAXES BLVD. 23 STREET ADDRESS c;oag L TNE 78 <o S 1%
CiTy-31- 29 BROOKSVILLE FL Yoeonsrze | (Brnesuile L
TALE sSD [ DELETE 31TME T Jchange [T Addition
NAME SIMMS, DENNIS R. 32 NaME
smeeTanoress | 9000 GLEN LAKES DR. 33 STREET ADDRESS
cy-51-2¢ BROOKSVILLE FL 34.CITY-5T-2P
TME [T oeLete 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2% 44CTY-ST-2P
TLE [T perete 51TIMLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-57- 2P 54 LY -ST-2P
TME T Decere 61TITLE T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-S1-2% . 64 CITY-ST-21P
14. | hereby cerify thal the information supplied with this filing does ngt qualify for the exemplion stated in Section 118.07(3)#), Florida Statutes. | further certify that the information

indicated on this annual report or supplernentaf annual report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of the corpogation gr 1the receiver or frustee g powerad to execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in

D NAME OF SIGNING OFFICER DR DIRECTOR Date Daypime Phone # 0068742



