2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47426

1. Entity Name

GLENLAKES HOMEOWNERS ASSOCIATION, ESTATE SECTION

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90044 004 ****6] 25

Principa!l Place of Business Mailing Address
9000 GLEN LAKES BLVD. 9000 GLEN LAKES 8LVD.
BROOKSVILLE FL 34612 BROOKSVILLE FL 346134200
Buite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE MNot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name.

.-

e

P - . —_— e

GLOVER, RALPH S.

Street Address {P.0. Box Number is Mot Acceptable)

9000 GLEN LAKES BLVD.

BROOKSVILLE FL 34513 _
ity

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.

SIGNATURE

Slignature. typed or printad nama of registared agent and title if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PO O pelete THTLE [Jchange [ Addition
NAME PARENTE, NICK NAME

STREET ADDRESS
CITy-ST-21p

STREET ADDRESS | 8377 BETHANY LANE
Oi-ST-TR ) WEEK! WACHEE FL 34613

O change [ Addition

[ change [ Addition

[ Change  [] Addition

[ change [ Addition

TILE 11 [T oelete TRLE

NAME CRAIGHEAD, DAVID NAME

STREET ADDAESS | G000 GLEN LAKES BLVD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
MLE sD O petete TITLE

NAME SIMMS, DENNIS R. NAME

streeT ADDRESS QOO0 GLEN LAKES DR. STREET ADDRESS
CITY-ST-2IF BROOKSVILLE FL CITY-ST-21P
TILE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§7-2IP
TITLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

O Ghange [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang/that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteée empowered 1o execute th#€ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withflan gedress, #ith all other Iike powered.

SIGNATURE:

Date Daytime Phone #

i v vl

CR2E037 (9/99)



