i FILED
200 T ANNUAL REPORT TN Mar 10, 2008 8:00 am

DOCUMENT # N50301 Secretary of State
1. Entity Name 03-10-2008 90053 005 ****5]1 25
THE VILLAGES OF GLENLAKES, PHASE |, UNIT VI, INC.
Principal Place of Business Mailing Address -
9000 GLEN LAKES BLVD. 9000 GLEN LAKES BLVD. . L
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 B
e T RN WIR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O E‘g‘zesq l.:\i:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
CRAIGHEAD, DAVID
9000 GLEN LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL Zip Code

&. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signawra, typed o printea name ol registered agent and litle if applicable, (NGTE: Registerad Agant signature raquired when reinstating) _ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 3] Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o} O Delete TITLE [ Change T Addition
NAME PARENTE, NICHQLAS NAME
STREET ADDRESS | 8360 SHERMAN CIR. STREET ADORESS
CITY-ST-21P WEEKIWACHEE, FL 34613 CITY-ST-2IP
TiTLE TD 3 Delete TITLE [ Change [ Addition
NAME CRAIGHEAD, DAVID NAME
STREETADDRESS | 9000 GLEN LAKES BLVD. STREET ADDRESS
CITY-ST. 2P WEEKI WACHEE, FL 34613 CIrY-ST-ZIP
TITLE 8D O pelete TITLE [JChange  [] Addition
NAME SIMM, DENNIS R NAME
STREET ADCRESS | 9000 LEN LAKES BLVD STREET ADDRESS
CITY-ST-2P WEEKI WACHEE, FL 34613 CITY-ST-ZIP
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IF CITY-S1-21P
TTLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP
TILE O etete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP — CITY-ST-2P

12. | hereby certify that the inforrgation supplied with this fiing.does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and atqurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the recelver or trustee empowergd 1o exgkuts this raport as required by Chapter 617, Florida Statutes; ang#hat my name appears in Block 10 or Block 11 if
changed, or on an attachmep¥with an address, wiityall ke empowered.

367

< tefloz s &/Qéw'ﬁ'-’

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phong #

SIGNATU




