FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

o o of¢ 3¢ of¢ 2f¢
DOCUMENT # N50302 01-25-2005 90053 037 61.25
1. Enlity Name
GLENLAKES, ESTATES SECTION, PHASE |, UNIT VII,
INC.
Principal Place of Business Mailing Address
9000 GLEN LAKES BLVD. 9000 GLEN LAKES BLVD. 5 0 0 0 B 1 6 5
BROOKSVILLE, FL 34613 BROOQKSVILLE, FL. 34613
o T MR ER RN
Suite, Apt. #, etc, Suite, Apt. #, elc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . Country Zip Counry 5. Certificate of Status Dasired O ?g‘giﬁ?:;ﬁf’"al

6. Name 2nd Address of Current Registersd Agent 7. Nama and A of New Reglatered Agent

Name
GLOVER, RALPH .
9000 GLEN LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613

Ciry FL I Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Slignatura, typed or printed name of registered agent and iitle it applicable {NOTE: Registered Agent signatura required when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Anancing $5.00 may Be Make check payable to ‘
Due by May 1, 2005 Trust Fund Contribution. Addad o Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD [ Delete TMLE [ change {7 Addition
NAME CRAIGHEAD, DAVID NAME
STREET ADDRESS | 9000 GLEN LAKES BLVD. STREET ADDAESS
CITY-ST-2P BROOKSVILLE, FL 34613 CITY-ST-2IP
TILE SD 3 pelete TITLE [ change [ Addition
NAME SIMM, DENNIS R MAME
STREET ADDAESS | 9000 GLEN LAKES BLVD. STREET ADDRESS
City-51-2P BROOKSVILLE, FL 34613 CITY-S7-2P
e - PO T L L — Doeere . _ Bme . . , . . .. C)cChanga_ [] Addition- .
NAME PARENTE, NICK : : NAME i
STREETADDRESS | 8377 BETHANY LANE _ STREET ADORESS
CITY~$T-ZPP WEEKI WACHEE, FL 34613 CiTy-ST-2P
TE 7 Delete TE [dcChenge (7 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cify-5T-21P CITY-ST-2IP _
TE 3 velete THLE p [ change [ Addition
NAME NAME B
STREET AODAESS . STREET ADORESS
CIry-ST-2P CITY-ST-ZP
TME ‘ £ Delete TME ’ [JChange  [J Addition
HAME - i NAME . T
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ’ ciny-ST-2p

12. | hereby certily that the information supplied with this liling does not quality 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 accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatien or the racaiver or trustee empowered Lo ex: 8 this report as required by Chaptar 617, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with g ol werad.
[26/05
SIGNATURE: 1/36/e 4
/ Vi Daytime Phone &

OFRCER OR




