2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name
v Jan 20, 2000 8:00 am
GLENVIEW PENINSULA ASSOCIATION, INC. Secretary Of State
01-20-2000 90136 045 ****g] 25
Principal Place of Business Mailing Address
216 GLENVIEW BLVD 1204 NORTHSIDE DR
DAYTONA BCH FL 32119 ORMOND BEACH FL 32174-3962
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
’ 59'2(1)31 15 Not Applicable
Zi i i
P Country Zie Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nems - . - P
L — e e S P
CLAUSEN, LEROY H Street Address (P.O. Box Number is Not Acceptable)
1204 NORTHSIDE DR
ORMOND BEACH FL 32174 :
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
Signature, typed of printed name of registered agent and title if applicable. (NOTE. Registered Agert signature required when rainstaung) DATE
FILE NOW: 9. Elestion Carnpaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contrioution. O  AddedtoFees Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 10
TIMe PD O pelete TILE ~ [Change [ Addition
NAME CLAUSEN, LEROY NAME
STREET ADORESS | 216 GLENVIEW BLVD 203 STREET ADORESS
CITY-ST-7IP DAYTONA BCH. FL 00000 cITY-ST-2IP
e VPD O Delete TTLE [ Change [ Addition
NAME WEAVER, JACKSON NAME
STREET ADDRESS | 296 GLENVIEW BLVD #106 STREET ADBRESS
orv-s-2¢ [ DAYTONA BEACH FL CITY-5T-2P
e _ISTD ___ , _ [ Delete TITLE [ Change [ Acdition
| HAME DIXON, DOLORES NAME
STREET ADDRESS | 218 GLENVIEW BLVD #103 STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL CITY-5T-2IP
TITLE ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O] Dalete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-87-7P CITY-5T-2P
TITLE . [ Delete TITLE . - [OcChange  [] Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-1IP K_\ /7 Gimy-t-2P
12. | hereby gertify that the infarmation i IS ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réggrt or suppleme # true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
oL the cg R 5 powﬁreﬁi tohex?ﬁute this rgef@rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ™Qn an attgcks ptIdress, with all other fike em =2
© | P " L Eﬁo y #'
EAST HEBAZHRED, ¢ foo 9
SIGNATURE: __S&he,T UL/E =/ 68 Cunvsen 103 feo  Tod-C15- L4350
SIGNATURE ANTYPﬂ: OR PRINTED NAME o}élc.ume OFFICER OR DIRECTOR ohe 7 Daytima Phone #

LTI



