FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

5. o ek

DOCUMENT # N47426 01-25-2005 90050 023 61.25

1. Enlity Name

GLENLAKES HOMEOWNERS ASSQOCIATION, ESTATE

SECTION, PHASE |, UNIT 1l A, INC.

Principal Place of Business Mailing Addrass

9000 GLEN LAKES BLVD. 9000 GLEN LAKES BLVD. 5 0 0 0 B 0 2 8

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

S e i AN SRR R
Suite, AplL. #, etc. Suite, Apt. #, stc. 01062005 . Chg-NP CR2E0ST (1m03)
City & State City & Stae 4, FEINum ‘Applied For

NOT APPLlCABLE Not Applicable

Zip Cou'ntry Zip Country 5. Coertificate of Status Desired ]} ?ese :asqa:j:ém"al

8. Name and Address of Current Reglatared Agent 7. Name and Addmu of New Reglstarod Agent

Name
GLOVER, RALPH S.
9000 GLEN LAKES BLVD. . Street Address {P.0. Box Number is Not Acceplable)
BROOKSVILLE, FL 34613

City FL ] Zip Code

8. Tha abova namead entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Stgnature, Iyped of printed nams of registerad agent and otle f appicable. {NOTE: Registered Agent S:pnah.se requined when nenstatingl DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 i Trust Fund Contribution, O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD 1 Delete TME Ochangs [ Adsition
NAME PARENTE, NICK NAME
STREETADDRESS | 8377 BETHANY LLANE " STREET ADDAESS
CiTY-ST-2P WEEKI WACHEE, FL 34613 CHTY-ST-21P
e L {s] [ pelete TITLE [ Change ] Addition
NAME CRAIGHEAD, DAVID NAME
STREET ADDRESS | 8000 GLEN LAKES BLVD. STREET ADDRESS
ciny-ST1-2IP BROOKSVILLE, FL CITY-ST-2P
me_ . |SB _ O peee TmE _ [ Ghangs [ Addttion
NAME SIMMS, DENNIS R, I 1
STREET ADDRESS | 9000 GLEN LAKES DR. STREET ADDRESS
CITY-5T-2P BROOKSVILLE, FL CITY-ST-2P
TIMLE 1 oelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
WILE £ pelete TITE Clctange [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-SI-2p OTY-$T-2P
WILE : [ Delete 4 me . [CIchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P ) “f env-st-oe

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation er the raceiver or Irustes empowered to exeg)
changed, or on an ana%een: willy an address, with aII other

SIGNATURE:
,———41

ality for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 30 orBlock 11 if

empowerad.
fas/os

IGNATURE adlD Trren or vyhn MAME OF SIGNING OFFICER OR DIRECTOR / " Da/ Caylime Phare #




