2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # N50300

1. Entity Name
THE VILLAGES OF GLENLAKES, PHASE I, UNIT V, INC.

Secretary of State

(03-10-2008 90053 004 ****6] 25

Principal Place of Business Mailing Address
9000 GLEN LAKES BLVD. 9000 GLEN LAKES BLVD.
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
T T RO TG RRTERE
Suite, Apt. 4, etc. » Suite, Apt. #, etc 02202008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Sg.g;ﬁ:ﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAIGHEAD, DAVID
9000 GLEN LAKES BLVD.
BROOKSVILLE, FL 34613

Street Address (P.O. Box Number is Not Acceplable)

City

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. | am {amiliar with, and accept

the cbligations of registered agent

SIGNATURE
Signature, typed or printed nama of registored agent and title if applicabla. {NOTE: Registered Agent signatura requirac when reinstating) CATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change [ Addition
NAME PARENTE, NICHOLAS NAME
STREET ADDRESS | 8360 SHERMAN CIR STREET ADDRESS
CITY-ST- 2P WEEKIWACHEE, FL 34613 CiTY-ST-21P
TITLE TD [ pelete TITLE [ change [ Addition
NAME CRAIGHEAD, DAVID NAME
STREET ADDRESS | 9000 GLEN LAKES BLVD. STREET ADDRESS
GITY-ST- 2P WEEKIWACHEE, FL 34613 CITY-ST-2P
TITLE sSD [ pelete TITLE [ change [ Addition
NAME SIMM, DENNIS R NAME
STREET ADDRESS | 9000 GLEN LAKES BLVD. STREET ADDRESS
CITY-ST-2IP WEEKIWACHEE, FL 34613 CITY-ST-2IP
TITLE [ Delete THLE O change  [] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delate TITLE O Ghange [ Additicn
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2P
miE [ Delete MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

12. 1 hereby certify that the infbrmation supplied with
indicated on this report orfsupplemental report is true
of the carporation or the re
changed, or on an anach ¥y

SIGNATURES (HpZAS

anaddress vith alother like empowered.

i mmg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
grver or trustee empowered }o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P e i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Daa Daytima Phong #



