2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N47426

1. Entty N

GLENLAKES HOMEOWNERS ASSOGIATION, ESTATE
SECTION, PHASE | UNIT Il A, ING.

Jan 26, 2004 08:00 AM
Secretary of State

Principal Place of Business
9000 GLEN LAKES BLVD.
BROOKSVILLE, FL 34613

Mavl ng Address
8000 GLEN LAKES BLVD.
BROOKSVILLE, FL 34613

— [WUEARTIT AR AR AR

2, Principa! Place of Business ) 3. Mailing Address )

Suite, Apt {, etc. Suite, Apt. #, etc. 01292004 Chg-NP CR2E037 (10/03) -

City & State City & State ~ &, FEI Number Applied For

NOT APPLIGABLE ot Apoicat
Zip Country Zip Country 5. Certificate of Status Deswed O ?ea; g?qﬁ:j:évonal
6. Name and Address of Curfent Registered Agent  ~ — 7. Name and Address of New Registered Agent
- - ——— —— T ame —_ = < ——
GLOVER, RALPH S. — _ _
9000 GLEN LAKES BLVD. Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613 - - —_—
City FL l Zip Code

8. The zbove named entity submils this statement fér the purpose of changing its reglslered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and ar:r:-:

the obligations of registered agent.

SIGNATURE - - . — =
Slgnature, type! or prrtec name of regisiered agent and tie f appiicatle.” ~ ~  [NOTE_Réghstarea Agem sigratuns r_ee._l.._r:?g when reingtating) o 7 DATE )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of Gtate
10. _OFFICERS AND DIRECTORS_ j e 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD - [ Delete TIE [ Charigé” © £3 adss
NAME PARENTE, NICK NAME
STREET ADORESS | 8377 BETHANY LANE STREET ADDRESS LB a .
OY-ST.ZP | WEEKI WACHEE, FL 34613 CTY-5T-2P 81 5 D‘f 5’3*32] 20 B1.25
TTLE ™ " [ Detete E i D) Choge LA
NAME CRAIGHEAD, DAVID NAME
STREETADDRESS | 9000 GLEN LAKES BLVD. STREET ADDRESS
CITY-S7-2P BROOKSVILLE, FL CITY-5T-2P
TE 8D 7 elsie T Connge A
NAME SIMMS, DENNIS R. NAME
STREET ADDRESS | 9000 GLEN LAKES DR. STREET ADDRESS __
GITY -ST-21P BROOCKSVILLE, FL B GITY-ST-7p
mE CiDelete TTLE T [ Change [ At
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTY-ST-2
MLE O oeere e "[Jchange LA+
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-§T-ZIP
TMLE B T Upetee e [IChange [z
NAME NAME
STREEY ADDRESS 1 STREET ADDRESS
CITY-8T-2P CiTY-ST-EP

12. | hereby certify that the information supplied with this filing
indicated an this report or sugplemental report is tue an
of the corporation or the receiver or trustee empowered to
changed, or on an attachi an address, with

SIGNATURE:

jke empowerad.

0 TYPEIYOR PRINTERD RAME OF SIGNING OFFICER OR DIRECTOR

+ qualify for th exemption stated in Secfior 119 OT%B)() Fiorida Statutes. I further certify that the Inforiiatic
‘ate and that my signatuwre shall have the same legal e
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

ect as if made under oath; that | am an offiger or direc*

Davtime the #




