2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50302

1. Entity Name

GLENLAKES, ESTATES SECTION, PHASE 1, UNIT VI, |

NC.

Principal Place of Business

9000 GLEN LAKES BLVD.
BROOKSVILLE FL 34613

Mailing Address

9000 GLEN LAKES BLVD.
BROCKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

L

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90184 003 ****5] .25

JUuUvuJIvy

LR ERER IR

O CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Numnber NOT APPLIC ABLE Applied For
Not Applicable
zp Country Zip Country 8, Certificate of Status Desired O 58‘75 Additionall
Fes Required
— —._6._Name and Address of Current Reglstared Agent _ . - oo .- . - —._T.zName and Address of New Registered Agant
Name ~—
;.‘;GLOVER, RALPH Street Address {P.0. Box Number is Not Acceptable)
9000 GLEN LAKES BLVD.
{BROOKSVILLE FL 34613
City FL Zip Code

8. The above named entily submits this statement for the purpese 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

Signatura, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE 1D [ Dalete TME [ change [ Addition
NAME CRAIGHEAD, DAVID NAME

STREET ADDRESS | 9000 GLEN LAKES BLVD. STREET ADDRESS

cry-sT-2F | BROOKSVILLE FL 34613 CITY-5T-2P

TILE SD 0 Detete TIMLE [ change [ Addition
HAME SIMM, DENNIS R NAME

stReeT ADDRESS | @000 GLEN LAKES BLVD. STREET ADDRESS

cry-st-zP - | BROOKSVILLE FL 34613~ T | I - - = el e e

TIME PD O Delee TITLE O crange [ Addition
NAME PARENTE, NICK NAME

STREET ADDRESS | 8377 BETHANY LANE STREET ADDRESS

crv-st-2F | WEEK] WACHEE FL 34613 CIv-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZiP CITY-ST-2P

TTLE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-$T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this fili
indicated on this repart or supplemental report is true and a

of the corporation or the receiver or rusiee empowered 1o
epit with an address, with allier like empowered.

changed, or on an attachm

SIGNATURE:

(/g foF

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ Dates Davtima Phons #

CR2E037 (10/02)



