2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001875

1, Entity Name .

GLENMAR SQUARE HOMEOWNERS ASSOCIATION, INC.

AnRRIT IR

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90019 033 ****5] 25

Principal Place of Business

*FG"S'FEO%I%TWWE‘
LAKELAND FL JJ I 3

/d o

ailing Address
O ALLAm Ards .Dﬂ
WS PLORDAAVE

LAKELAND FL <33843-H4

Jife3-9 214

LLAMAnS- D& -

2. Principal Place of Business

3. Mailing Address

AR ICAT DA

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3457226 Not Applicable
Zi t i it
® Country Zip Country 5. Centificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
STEPHENS, D K . J yim
A0S FLORBA-NVE-SUFEA— R0  AAKLA mynd
LAKELAND FL 33813 = 75 Cods
' R FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of regstered agent and title 4 applicable {NOTE: Registared Agent signature raqjuired when rginstalting) DATE

1 ;

! FiL.E NOW: 9. Elaction Campaign ffinancing $5.00 May Be Make Check Payable to

} FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

|
10. QFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) Delete TITLE O change ] Addition | &
NAME TODD, M A NAME L8
stoces A00RESS | A40-G-FLORDA-ME. /o A-eLAmAavda Jud sweriomes S
CITY-ST-21P ; — CITY-8T-71P w

LAKELAND FL JFj03-2 71 6 s

TInE VD ] Delete TITLE (JChange [ Addition |3
NAME STEPHENS_ DK NAME
STREET ADDAESS | 4110 S-RLORIDA AVE /.0 A L.MMAAA:I.} Dﬂ . [ STREET ADDRESS
CT-St2e | AKELAND FL-- - J3faF- 290 & oir-st-2° -
TILE AD [ Celets TALE [ Change (7] Addition
NAME STEPHEN, BRIAN N ‘ NAME
STREET ADDRESS | 44.40-S-FHORIDA-AVE Jjde A J_Mmm ~ .DR * 0 STREET ADDRESS
CITY-ST-2IP {AKELANDFL {43 -2 F44 GITY-5T-2IP
TILE 1 O Delete e Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ [ Delets TiME OJChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or g ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wjth

SIGNATURE: ___Z

tee empowered 10
ddress, with gl of

A4

Rl A ]

2220

)
SIGNA";RE ANDTYPED OR PRINTED NAME OF SIGNIYt OFFICER OR DIRECTOR

Date Daytime Phone #




