FILED

2001 UNIFORM BUSINESS REPORT (UBR) a
- H
AT ° 3
DOXUMENT # N50302 Jan 29, 2001 8:00 am :
1- Entiy Name Secretary of State
GLENLAKES, ESTATES SECTION, PHASE [, UNIT VI, | 01-29-2001 90144 021 ****6] .25
Principal Place of Business Mailing Address
9000 GLEN LAKES BLVD. 9000 GLEN LAKES BLVD. ‘
BROOKSVILLE FL 34613 BROOKSVILLE FL 34513 9 0 7 3 8 0
Suite, Apt. #, eic. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicabl
p Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
7 6. Name and Addréss of Current Registered Agent ~ 7 7. Name and Address of New Reglstered Agent ™
Name
GLOVER. RALPH Street Address {P.C. Box Number is Not Acceptable)
9000 GLEN LAKES BLVD.
BROOKSVILLE FL 34613
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable, {NOTE: Registerad Agenl signaturs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE TD 7 Delste TILE Ol chenge (] Addiion | &
NAME CRAIGHEAD, DAVID HAME =3
sTreeT aporess | 9000 GLEN LAKES 8LVD. STREET ADDRESS 5
orv-st-2¢ | BROOKSVILLE FL 34613 rY-$1-2p 2
o
TITLE SD [ Delete TITLE [ Change, [ Addiion | &
NAME SIMM, DENNIS R HAME
sTREET ADORESS | G000 GLEN LAKES BLVD. STREET ADDRESS
~ony-sT-zp- =|"BROOKSVILLE FL 34613+ ——~==~- -~ - —-—— BITY-ST-2IP o e e —— - - ] s
TITLE PD [ Delete THLE O Chenge  [J Addition
NAME PARENTE, NICK NAME
staeer anoress { §377 BETHANY LANE STREET ADDRESS
omv-st-2p | WEEKI WACHEE FL 34613 CITY-5T-26
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 1 Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP

12. ) hereby certify that thel
indicated on this report § supplemental repol
of the corporation or the Kegai

all ather likg empowered.
i Hrckifoned™

ed to execute this report as reqguired by Chapter 617, Florida Statutes; and thaf my

informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madg undej oath; that | am an officer or director

e appears in Block 10 or Bleck 11 if

2070/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

¥ park

Navtima Phoanas &




