, FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State

1D gm? Nl;Jml:/IENT #* N47426 01-21-2003 90525 033 ****61.25
GLENLAKES HOMEOWNERS ASSOCIATION, ESTATE SECTION
» PHASE |, UNIT Il A, INC.
Principal Place of Business Mailing Address
9000 GLEN LAKES BLVD. 9000 GLEN LAKES BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
F P s R RRWA AR TR
Suite, Apt. #, efc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number NOT APPUCABLE Applied For
Not Applicable
ap Country , Zip ~ Country 5. Certificate of Status Desired O ?g'ggq ‘ﬁ:gjci'tional
6. Name and Address of Current Registerad Agent . 7. Nama and Address of New Reglstered Agent
- - T[T Name "’ - T - -
GLOVER, RALPH . Street Address (P.O. Box Number is Not Acceptable)
9000 GLEN LAKES BLVD.
BROOKSVILLE FL 34613
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

: Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signature requirad when reinstating) DATE

, . . Election Campaign Financing $5.00 ’ Make Check Payable to

& W: FEE 1. = an = 00 way Be

& FILENO F IS $61.25 Trust Fund Contrikzution, O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
e PD 7 Detete TmE [ Change (] Addition
NAME PARENTE, NICK NAME
STREET ADDAESS | 8377 BETHANY LANE STREET ADDRESS

CITY-ST-2IP

crv-sT-2P | WEEK| WACHEE FL 34613

e )] (3 petete TME [ change  [J Addition
NAME CRAIGHEAD, DAVID NAME
sTREeT ADDRESS | 8000 GLEN LAKES BLVD. STREET ADDRESS

oy sr-2p

ov-st2k |BROOKSVILLEFL. .. . . .. . .

e SD O Delete

me ' i © [Jchage [ Addiien

NAME SIMMS, DENNIS R. NAME

sTreeT ADDRESS | 9000 GLEN LAKES DR. STREET ADDRESS

crv-sT-2P | BROOKSVILLE FL . CITY-5T-2IP

TITLE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the ccrporatlon or the receiver or trustee empowered 10 tlecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad er like empowered.

73
ANDTV BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mavtime Phara #

§

CR2E037 (10/02)



