2001 UNIFéRM BUSINESS REPORT (UBR)

FILED

DQCUMENT # N96000001875

1. Entity Name

GLENMAR SQUARE HOMEOWNERS ASSOCIATION, INC.

Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90043 019 ****61.25

Mailing Address

120 ALLAMANDA DR
LAKELAND FL 33808

Principal Place of Business

120 ALLAMANDA DR
LAKELAND FL 33803

)
oy

A0082582

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
59-3457226 Not Applicable
Zi . Count Zi Count . ] o
P ) ountry P ountry 5. Certificate of Status Desired 1 $8'75 A.ddmonai
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o L- T e T - T g v R e _..Name: — T = — e il - ) ’
STEPHENS, D K Street Address (P.O. Box Number is Not Acceptable)
L}
120 ALLAMANDA DR p
.+ LAKELAND FL 33803-2925
L. 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 'l!—'EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2(1[01, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
b_——__ﬁ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TITLE PD I Delete TITLE [Jchange [ Agdition | S
HAME TODD, M A NAME a8
sTReeT ADoress | 120 ALLAMANDA DR STREET ADDRESS B
CITY-ST-21P LAKELAND FL 33803 GITY-ST-2IP Ié-l
TITLE V0 3 Detete TIME [ ¢change [ Addition § O
NAME STEPHENS, D K NAME
staeeT Aporess | 120 ALLAMANDA DR STREET ADDRESS
CIvy-S1-2ip LAKELAND FL 33803 GITY-ST-2IP
“TITLE - - e imeae = o [OIDokte o o JTMEn s v e 2 i e [ Crange . 2] Additien).-
NAME STEPHEN BF“AN N NAME
sTheet Aporess | 120 ALLAMANDA DR STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmLE [ pelete TITLE _....Ochange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-2IP °

12. | hersby certify that the information
indicated on this report or supple
of the corporation or the receive
changed, or on an attachm t

SIGNATURE: __:

ith #il other like empowered.

< REQUIRED

i, gy

pplied with this flhn does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
(ai repon is true and accurate and that my signature shall hagve the same legal effect as if made under oath; that { am an officer or director
e empopwered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FIF (P ' AN, A L PP



