2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 751070 » - Mar 09, 2001 8:00 am

GLENVIEW PENINSULA ASSOCIATION, INC. 03.09-2001 90004 043 **=*6] 25
Principal Piace of Business Mailing Address
216 GLENVIEW BLVD 1204 NORTHSIDE DR
DAYTONA BCH FL 32118 ORMOND BEACH FL 32174
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appligd For
59-2003115 Not Appicaie
Zp Country Zip Country 8. Certificate of Status Desired d $8'75 Addhional
Fee Required
8. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = . — —— e -Name:; L el mime— T L = T tTl -t T e
CLAUSEN, LEROY H Street Address (P.Q. Box Number is Not Acceptable)
t]
1204 NORTHSIDE DR
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staterent 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 bitla il applicable. (NCOTE: Registered Agent signature requirad when reinstating} DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peete TMLE [ change [ Addition
NAME CLAUSEN, LEROY NAME
STREET ADDRESS | 216 GLENVIEW BLVD 203 STREET ADDRESS
ory-57-2IP DAYTONA BCH, FL 00000 CITY-ST-2P
TILE VPD O Delete TLE [CJchange [ Addition
HAME WEAVER, JACKSON NAME
STREET ADDRESS | 216 GLENVIEW BLVD #1086 STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL CITY-ST-2P
TILE 4-STD - - Oloeete____Jome e A O Change [ Addiion
NAME DIXON, DOLORES NAME
STREET ADDRESS | 216 GLENVIEW BLVD #103 STREET ADDRESS
CITY-8T-21P DAYTONA BEACH FL CITY-ST-2IP
TIMLE (7 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
L [ Delete TIMLE [J change  [Z] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that fmy name appears in Block 10 or Block 11 if

changed, or on an attachmepiyith an address, with all other like gqpowered. e ? A
qmrﬂp PAneD :’5;9!6765 ey |
SIGNATURE: I SRR 2 2l) Sea. frreqss.  3/1/6s (3%)¢ /5-4“3‘1

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNIM OFFICER OR DIRECTOR Vi Date Daytime Phona #

(LAY 2T

CR2E037 {10/00)



