. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2007 8:00 am

DOCUMENT # N50302 Secretary of State
1. Entity Name
GLENLAKES, ESTATES SECTION, PHASE |, UNIT VII, 03-13-2007 50014 049 ****61.25
INC.
Principal Place of Business Maiting Address
8000 GLEN LAKES BLVD. 8000 GLEN LAKES BLVD. .- -
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
R L DR
Suite, Apl. #, etc. Suite, Apt. #, eic. 03062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicanle
Zip Country 4 Country 5. Certificate of Staius Desired 0 Eg.;gﬁ:j:;tional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
g —
GLOVER, RALPH oo > o A A
9000 GLEN LAKES BLVD. reet Address {P.O. Box Number is Not Acceplable) —
BROOKSVILLE, FL 34613 FESS ETEIT T ares B

(=) ~ac—ia=FL [ &Y 1=

8. The above named entity submits this statement for the pu 8 of changing its registersd sifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent.

Y 2

SIGNATURE
steréd agent and tile if applicable. (NOTE: Registered Agenl signature required when rainstaing) DA{E

Filing Fee is $61.25 9. Elgclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time TD 7 pelete mE 1> _ pofnange O Addition
NAME CRAIGHEAD, DAVID NAME CERAISEAS, Noe/ (D
STREET ADDRESS | 9000 GLEN LAKES BLVD. STREET ADERESS = Y™ o= ~d LA E N~
arv-st-2P | BROOKSVILLE, FL 34613 ONY-ST-2F | s ER = | T A A =1 S U3
TITLE SD ] Delete e 5’—-‘:—3 [ Charge  [] Addition
NAME SIMM, DENNIS R NAME S, IS~
STREET ADDRESS | 9000 GLEN LAKES BLVD. STREET ADDRESS | == (XD G o —J L~ g SYEN &
cre-st-zp | BROOKSVILLE, FL 34613 CITY-57-2p I~ i AT Bl B
THLE PD 1 Delets e > ,Bg:'hange [ Addition
NAME PARENTE, NICK NAME Py EITE= ) it T Py
STREET ADORESS | 8377 BETHANY LANE STREET ADDRESS | 23 (25 (€D Sh—{&FR Mg, ==,
CITY-ST-2P WEEKI WACHEE, FL 34613 CITY-ST-21P WA Y i ) =l SR NS N anall N [y Rl IR
TITLE [ pelete TILE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI-27
TITLE O petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -8T-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 ex & lhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgni with an address, with all ol empowered.

SIGNATURE: DAL)) [CRBIGHERD 3452 3125979000

R PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cate Daytime Phone #




