2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N50302 J ansz6, 2004 0? :SOO AM
1. Entity Name r r
GLCENLAKES, ESTATES SECTION, PHASE |, UNIT Vi, ccreta yo tate
INC.
Principat Place of Business Maitng Addrass
8060 GLEN LAXES BLVD. 9000 GLEN LAKES BLYD.
BROGKSVILLE, FL 34613 BROOKSVILLE, FL 34673
s LTI
Suite, Apt. #, etc. Suwde, Apt. ¥, ale. ) ) G121l2004 Chg-NP o CRIECT (16;03}
City & State i City & State — “&. FEi Number i |appiied For
NOT A?PLICABLE ;7 moi Ipplir;at-f-:
Zp Bountry oo Country S. Certficate of Status Desveg [ gg-gesqgféﬂ""a‘
6. Name and Addresa of Surrent Registered Agent 7. Name and Addross of New Registered Agent -
Nama o T
GLOVER, RALPH . L
g000 GLEN LAKES BLVD. Street Address (P C. Box Number s Mot Accegtable)
BROOKSVILLE, FL 34613 R . -
Tty ) FL ' Zip Code

8. The above named entity submits this statsment for the purpose of changing s registered office or registered agent, of both, in the Stale of Floride. | am familiar with and accept
the ohiigations of registersd agent

SIGNATURE —_— - - —_— S — - =
Signature, lypad o pAmad aame of registaras agent and (iia  eppicante {MOTE, Ragisteret Agant stgralre raguire when reinstazing) QATE
Filing Fee is $61.25 8. Election Campaign Financihg " $5.00 May Be Male check payable to
Bue by May 1, 2004 Trust Fund Contributon. ™ — 3 Added to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS . 1. ] ADDITIONS/CHANGES TS OFFICERS AMD DIRECTOHS INIG — _
TILE TD {1 betese TME 3 Change At
NAME CRAIGHEAD, DAVID NAME HOOOORG13 134
STRECT ADGRESS | D000 GLEN LAKES BLVD. STREET ADDRESS 3/2604-00045-002 61, 75
CiTY-5T-212 BROOKSVILLE, FL 34613 CITy-57-21P
WILE 8D L3 etese TRE Dlchenge 3 adae
NAME SIMM, DENNIS R NAME
STAEET ADBRESS | 000 GLEN LAKES BLVD. STREET ADDRESS
CiTY -51-2iF BROOKSVILLE, FL 34613 GITY-ST-IF B
TLE PD 3 elese WRE - DO change T3 Addfii
NAME PARENTE, NICK HAME
STAEET ADDRESS | 8377 BETHANY LANE STRIET ADDRESS
CiPY-ST-2P WEEK]I WACHEE, FL 34813 CiTY-ST- TP
THLE [ Delete Wik ' [Dohange  [T]Addise
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY.S1-2IF CTY-57-ZP
TILE {3 Datete TALE [Iohange  [1 Addisii:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CiTY-§T- 2P
THLE [ beiee TLE 3 Change A,
HAME HAME
STREEY ADURESS STREET ADDRESS
CHY -§T-2P CETY-ST- 29

12. | hereby certify that the information supplied wi tus filing doeg,not quabiy for the exempton stated in Section ¥ 19.07(3X3), Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is true and & ate and that my signature shall have the same legal effect as # made under oath; that { am an officer or director
of the corporation of the recewer or frustes empowerad cute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachmgnt with_an addpess, with at ¢ like ermnpowered. .

SIGNATURE: 1y IR L e

BN by [ 1

FPT JaRER Py —— . ey



