I 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001875

1. Entity Name ¢

GLENMAR SQUARE HOMEOWNERS ASSOCIATION, INC.

Feb 20, 2002 8:00 am -
Secretary of State

02-20-2002 90102 002 ****6] .25

Malling Address

120 ALLAMANDA DR
LAKELAND FL 33802

Principal Place of Business

20 ALLAMANDA DR
AKELAND FL 33803

i

I

|

I

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3457226 Not Applicable
Zi Countr Zi Count it
R Y P v 5. Certificate of Status Desired d $8.75 Additional
R Fes Required
I 6. Name and Address of Current Registered Agent —> = =7 [— - - 7. Name and'Address of New Registered'Agent— .- .- _
Name
STEPHENS. DK Street Address (P.O. Box Number is Not Acceptable)
1
'120-ALLAMANDA DR
LAKELAND FL 33803-2926
City FL Zip Coqae
B 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
Signature, typad or printed name cf ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
-
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
iima® PD O oelete TIME O Change [ Acdiion | 5
e TODD, M A HAME &
iTR‘E_E.T aooness | 120 ALLAMANDA DR STREET ADDRESS 'g
av¥stze | LAKELAND FL 33803 CITY-ST-ZIP u
h - [an
‘IITLE VD 7 Detete TITLE [J Change [ Addition | O
e STEPHENS, D K NAME
iTreeT aocress | 120 ALLAMANDA DR STREET ADDRESS
LS LAKELAND FL=33803 — e o e CIY-sT-20 L . - .. o .l )
ETLE AD O Delete TITLE OJChange [ Addition
e STEPHEN, BRIAN N NAME :
{TREET ADDRESS 120 ALLAMANDA DR STREET ADDRESS
TY-ST-2IP LAKELAND FL 33803 CITY-ST-ZP
TILe [ Dalsts TILE [ Change [ Addition
JME NAME v
[TREET ADDRESS STREET ADDRESS
Jv-st-zip CITY-ST-2IP
T3 [ Delete TILE [ change [ Adcition
!AME NAME
ITREEr ADDRESS STREET ADDRESS
ry-st-2p CITY-ST-2IP
irLE [ pelete TITLE [ Change [ Addition
AME NAME
IREEI ADDRESS STREET ADDRESS
Iy-s1-21p CITY-S7-2IP
2 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej r trustee empowesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm all otheylike empowere
~ ) ~l
3IGNATURE: : .. =502 £7)fo2ofF25
I { SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR \" / Daytime Phone #

Date



