2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47426

1. Ez\u-ty‘Name

GLENLAKES HOMEOWNERS ASSOCIATION, ESTATE SECTION

Principal Place of Business

9000 GLEN LAKES BLVD.
BROOKSVILLE FL 34613

Mailing Address

9000 GLEN LAKES BLVD.
BROOKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

FILED

01-29-2001 90145 042 ****5] 25

DO NOT WRITE IN THIS SPACE

WA

Jan 29, 2001 8:00 am
Secretary of State

City & State _ City & State 4, FEl Number Applied For
- NOT APPLICABLE Ty
- - "
Zip Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
Feo Requued _l.
— 6 Name and Address of Currefit Registered Agent = T 7 7. Name and Address of New Reg1stered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GLOVER, RALPH S. ( prable)
9000 GLEN LAKES BLVD.
BROOKSVILLE FL 34613 .
. City F L 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
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrlbution. Added to Fees Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ petete ME i Change 3 Addition | S
v PARENTE, NICK NAME g
STREET ACDRESS | 8377 BETHANY LANE STREET ADDRESS o
CITY-ST-7IP WEEKI WACHEE FL 34613 CITY-ST-21P a
od
TITLE TD O pelete e O change [ Addition 5
NAME CRAIGHEAD, DAVID NAME
STREET ADDRESS | 9000 GLEN LAKES BLVD. i STREET ADDRESS i -
CITY-ST-2IF BROOKSVILLE FL CITY-5T-21p
TMLE SD 2 Gelete TMLE (I change [ Additien
NAME SIMMS, DENNIS R. NAME
stREeT ADDRESS | @000 GLEN LAKES DR. STREET ADBRESS
CITY-ST-2IP BROOKSVILLE FL CITY-57-2IP
TITLE 3 celets ILE O ¢change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 3 velete TITLE {Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2I
TITLE [ pelete TITLE (] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-5T-ZIP

wling with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that myname appears in Block 10 or Block 11 i

R k(P ZE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the infg

Daytima Phone #




