L |
2002 UNIFORM BUSINESS REPOAT-(UBR)

FILED

i

Apr 21, 2002 8:00 am

"-CMUS&LE‘OYH e als L LSRR L et e oDt e

1204 NORTHSIDE OR
ORMOND BEACH FL 32174

ecretary of State
DOCUMENT #7510
1. Entity Name 03-24-2002 90013 036 ****6] 25
GLENVIEW PENINSULA ASSOCIATION, INC.
Principal Place of Business Mailing Address - ~ -
216 GLENVIEW BLVD 1204 NORTHSIDE DR
DAYTONA BCH FL T 32118 ORMOND BEAGH FL 32174
us us
TR = L
Suita, Apt. i, sic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
58-2008115 Not Applicable
ap Country Zip Country 5. Cenficate of Status Desired [ gg'gfqﬁ::mm'
6. Name and Addrass of Current Reglstered Agent . 7. Name and Addrass of Mew Reglstered Agent
—_— - s S —NamR T e ~—
Kjell Hansen
: . |- Sliget Adress (2.0, Box Number s Not Accepiable). | . ., . _._ . ._

City

Daytona Beach, Fl1. - FL Iﬁ‘ff'iﬂa

sen,

President

ement for tha purpose of changing its registeraed office or registered agent, or both, in tha stale of Florida,

SIGNATURE 2z 2 3-8-02
8 oot T AN B W) i applicable. — TNOTE: Aegls Agent i recuicad when g DATE
S
. : 9. Elaction Campaign Financing $5.00 MayBa Make Check Payable to
F?"-LE NOw: FEE IS $61.25 Trust Fund Contribution. Added 10 F:yes Department of State

12. ) hereby certily that the Information supplied
indicatéd on this report or supplemontal #8
of the corporation or the receiver Bg.e

changed, or an an atlathmengs

SIGNATURE:

i all other tike ampowered.

10. o GFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE PO Delets Tne President Dl change (5t Addtion
e USEN, we D Kjell Hansen _
STREET ADDRESS 12 16 BLVD 203 SWETADRSS | 216 Glenview Blvd. #205
CITY-ST-2P BEACH FL Y- ST-2P n
d ' B pelete e Vice-President D3 Crange (5 Aoditon
srwn:ismnm 216 BLVD #106 :Amh:;mums Jane Brown
ev.ST.2P MR av.srze | 216 Glenview Blvd. #206

_me_. . e e {1 pelete e Dl Crame L] Addiion
RAME DIXON, BOLORES HAME

i ! S.IRE-EI Aﬂb-ﬁﬁ 2_'s_mﬂ_m_tlmﬁ_ e TR At IR e érm@- - L A i Wi T Lo LR i e D

CITY-ST-2P DAYTONA BEACH FL CITY-§T- 2P ’
e £ pelete e [ cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CTY-57-7P
THLE [ pelte TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET MIDRESS
CirY-ST-2P CITY-5T-21P
TLE ] Deleta TALE [ Change 7] Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS .
CIY-SE-2P GTY-5T-2F

ing does not qualify for the examption stated in Section 119.07’3](0. Florlda Statutes. | further certify that the information
e and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or diractor
phwerad 10 executa this report as required by Chapler 617, Florida Statules; and ihat my name appears in Block 10 or Block 11 it

Z- oo 2~

Daytime Phore #

CR2E037 (9/01)



