FILE NOW: FILING FEE IS $61.25 o - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 ) 1999 8:00 am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT cecrotany of Stas ecretary of State
1999 28 DIVISION OF CORPORATIONS (02-24-1999 90091 QO5 ****8] 25
DOCUMENT # 75107
1. Corporation Name
GLENVIEW PENINSULA ASSOCIATION, INC. )
Principal Place of Business Mailing Address
216 GLENVIEW BLVD O.A. DIXON. STONSaERNRAHIREIRITD.
= KA E R A
us Aot 2ITIAT Cizi b TeWa i) )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 8| /2o NorTHsi1De DR 02151980
_| Suits, Apt. #, etc. _| Suite, Apt. #, etc. 4. Ffl)ié—Numbea " Appliad For
22 27 2003 Not Applicable
“City & State” — - T City&StateT T T | ate of srod O == ~$8.75 auditonal |~
;;I ;l oléma/\/_b 65/961’/, fZ 3 ertifcate of Status Desire: "Fee Raquirad
Zip Country 2ip Country 6. Election Campaign Financing $5.00 May Be
2—4i E‘ E‘ 3 él / '7‘7L m \E U.S, Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CLAUSET"TI}:IESROY H 82| Street Address (P.Q. Box Number is Not Acceptable)
1204 N IDE DR
ORMOND BEACH FL 32174 8
84| City EL 85| Zip Code

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [ DELETE 11TME [CJChange  [JAddiion |
NAME CLAUSEN, LEROY 12 NAME S
sweeTanoress| 216 GLENVIEW BLVD 203 13 STREET ADDRESS a
CITY-ST-2P DAYTONA BCH, FL 00000 14 CITY- ST 2P &
TME VPD [] DELETE 24 TIMLE C]Change  [JAddition | O
NAME WEAVER, JACKSON 22 NAME
smreeranoress| 216 GLENVIEW BLVD #106 23 STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL 2.4 CITY-ST-2P

ame  ___ | STD . . . _ ] _ [JDEETE_ _ BaimE_ | ] Change___ L] Addition.| -
NAME DIXON, DOLORES 32 NAME
streeTaporess| 216 GLENVIEW BLVD #103 33 STREET ADDRESS
GITY-ST-2P DAYTONA BEACH FL 34, CITY- §T-2P
TME [ DELETE 41TIE [JChange  [-]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-ZP 4.4 CITY-5T- 2
TTLE (] DELETE 51TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIry-ST-21P 54 CITY-ST-ZIP
TME [ DELETE 84 TMLE [JChange  [] Addiion
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-ZIP / B8ACITY-8T-2P

14. | hereby certify tha"%z: information supplied with this filingydpe
indicated on this annival report okgupplemental annug i
officer or diractor of the Cotperaticitarthe.ceeehs
Block 12 or Block 13 if changed, or on an afia

SIGNATURE:




