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DOCUMENT # P02000079835 .
1. Enhiy Name FILED
GLENMARK HOMES, INC.
Feb 15, 2007 08:00 AM
: : : Secretary of State
Principal Place of Businoss Mailing Address
1934 LAKE PLACE P.O. BOX 654
IR
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Addross
Suile, Api. #, olc. Suile, Apl. #, otc. 1st MOORE CR2ED34 (10/08)
Cily & State City & Slale 4. FEI Number Appled For
52-2369598 Not Applicable
Zp Couniry Zp Country 5. Cerlificale of Status Dosired ] Ei'ggq :i‘:’:f“ma‘
&. Name and Address of Current Registerad Agant [ 7. Name and Address of New Reglisterad Agent
Namea
HUTCHINSG, GLEN K
1934 LAKE PLACE Street Addross (F.O Box Number is Nol Acceplable)
JENSEN BEACH FL 34957
City FL Zip Code

2. The above namad enlity submits this stalemant fer the purpose of changing ils ragisiered office or ragrstered agent, or bath, in the State of Florida. ! am (amiliar with, and accept
the obligalions of registerod agent.

SIGMATIIRE
Sigrature, Iynad or pnted name of regusierad agem and Ltie r epplicale. (NOTE: Regsigred Aganl signalute requrad when iensialing} s DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $650.00 Tryst Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Depariment of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi P O Delele e O] change () Adciuon
NAMF HUTCHINS, GLEN K NAME _ A
S tees | 9967 SW VENTURA DRIVE — O AP,
ev-si-ze | PALM CITY FL 34957 oI55 Cle (AR TmIdaTU e Lk
e VP O Delete IE Clchange L Addifion
NAME HUTCHINS, MARK ) AML
STREET ADDRISS | 1934 LAKE PLACE STRFET ADDRESS
CITY-S1-2p JENSEN BEACH FL. 34357 CIY-S4- 1P
e {3 Detete e [ change 3 Addilion
NAME WML
STREET ADDRISS SIREET ADORESS
Cy-s1-2p CITY- 1 79
nitk O petere TiRE [} change  [] Aadilion
NAME N
STREF! ADDRESS SIRECT ADDRESS
CITY-S1-IP CUTY-ST- 2
Tite 3 Delete Wik ' O change [ Addition
NAME HAMT
STREFT ADDRE 55 SIREET ADORESS
CIY-SI- 0P CITY-ST- 2@
1me O3 pesae WRE . ) Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDPLSS
CITY-51-7IP £UY-SL-2IP

12, | hereby cerlify thal the infermation suppliad with this fling does not gualify for the exomptions cont@ined in Section 119, Fiorida Statules. | further certiy that the information
ndicated on this report or supplomental reporl is rue and accural that my signalure shall have the same logal effect as if mada under oalq; that | am an officer ar director
of tha carporation or the raceivor of jius ¥ report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed. or on an atlachment y pewerad Y

SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paie Doytime Phone »




