S FILED
o T ANNUAL REPORT TN Mar 10,2008 8:00 am

DOGUMENT # N50302 Secretary of State
1. Entity Name 03-10-2008 90053 048 ****41 25
GLCENLAKES. ESTATES SECTION, PHASE I, UNIT VII,
INC.
Principal Place of Business Mailing Address
9000 GLEN LAKES BLVD. 9000 GLEN LAKES BLVD, A0UgLo%!
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 ‘ ‘ :
P RGN W TR RGN
Suite, Apt. #, ete. Suite, Apt. #, elc. 02202008 Chg-NP CR2EQ37 (12"06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip » Country Zp Country 5. Certificate of Status Dasired O Eese'gesq :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CRAIGHEAD, DAVID

9000 GLEN LAKES BLVD. Street Address (P.O. Box Number is Not Acceplable)
WEEKIWACHEE, FL 34613

City FL Zip Code

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

SIGNATURE
Signature, lypad of printed name of registered agan: and lile it applicable, {NOTE: Registered Agent signature required when seinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be C . Méke chebk.qpay;ble to 7
Due by May 1, 2008 Trust Fund Gontribution. a Added to Fees "+ Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD O Dalete TITLE DO change [ Addition
NAME CRAIGHEAD, DAVID NAME
STREET ADDRESS | 8000 GLEN LLAKES BLVD. STREET ADDRESS
CITY-5T-2IP WEEKIWACHEE, FL. 34613 CITY-ST-21P
TILE sD 07 Detete TALE : [J change [ Addition
NAME SIMM, DENNIS R NAME
STREET ADDRESS | 9000 GLEN LAKES BLVD. STREET ADDRESS
CITY-S1-2IP WEEKIWACHEE, FL 34613 ory-81-21
TME PD O pelete TITLE [0 Change [ Addition
NAME PARENTE, NICHOLAS NAME
STREET ADDRESS | 8360 SHERMAN CiR STREFT ADDRESS
GITY-§T-20P WEEKI WACHEE, FL 34613 CITY-3T-21P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-31- 2P
TITLE [ Deiete TITLE ’ O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST. 2P
TITLE O vetete TITLE [ change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-S1-2IP

12. | hereby certify that the informatign supplied with this-iling does not qualify for the exemptions contained in Chapter 119, FloridgyStatutes. | further certify that the information
indicated on this report or supplpmenial report is true and accurate and that my signature shall have the same legal effect as i, @ under cath; that | am an officer or director
of the corporation or the receive] or lrustee empowered to Bxecute this report as required by Chapter 617, Florida Statutes; an@'thft my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachmeni Mty an address, with all ptheglike empowered. J /7

SIGNATUR Micporas PROHTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / " Date Daytime Phona »




