FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #N05000002754 04-24-2008 90114 016 ****61.25
{/IELTIYNTR% GLEN KERNAN PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address -
11812 LAKE MEAD AVE 7643 GATE PKWY

SUITE 405 SUITE 104 PMB 188

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

s ARG A

S%ﬁ # 91C4(B Sulte, Apt. #, etc. 04102008 . Chg-NP CR2E037 (12/06)
L

HiRpwille, Fovida] ™ e 6 et repieabs

Zip, Country Zip Country b ) $8.75 additional
6225& M g A . Cetificate of Status Desired a Foe Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BALASKIEWICZ, KIM
11512 LAKE MEAD AVE Street Address (P.0. Bax Number is Not Accepiable)
SUITE 405

JACKSONVILLE, FL 32256

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 Flor'da. | am familiar with, and accept
the obligations of regjstered agent.

I %%1/ Prose MNareser /{J/m Lolasbrewicz. i//rgm/g

Slgnature. typed or printed nnmecfr d apent and litle if applicable. {NOTE: R*lslemd Agenl signalure required when reinstating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ’ ... Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees T Florlda Dopanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 10 /
e PD Xoeme e [ Change R’mumon
NAME LADD, SEAN NAME UJ) Wiam fendyich
STAEET ADORESS | 4504 SAN LORENZO BLVD smeeraookess | 4630 Covvaree Court
grv-st-16 | JACKSONVILLE, FL 32224 ov-sae | JaeKSonville , Florida.  3zz24
TILE D O pelege TIME P M Change  [] Addition
NAME MULLANEY, MIKE HAME Mike muuanej
STREET ADDRESS | 4522 SAN LOVANZO BLVD smeeraooness | L5772 San Loren=20 Bou_\eva.rd
ory-sT-2P | JACKSONVILLE, FL 32224 erv-s-2¢ | JacKsonville, Flovider 2222
TmE o [ Detete TmE g Change (] Addition
NANE VAN PELT, LUANN NAME LU-:Q’I\I(\ \/an peH«
STREET ADDRESS | 4547 SAN LORENZO BLVD STAEES ADDRESS | ) G San terenee Bale mrc‘
omv-sr-zp | JACKSONVILLE, FL 32224 oY-53-2P jo.dcg onville, Floricka 372744 »
TLE D /E\Demg TILE O Change MAdﬁLlion
NAME FINLEY, RENEE NAME m ichetle Ra.ii
STAEET ADORESS | 4537 CARRARA CT smeeraoess | 1 HHd Vi Lomna Court
omv-sT-7¢ | JACKSONVILLE, FL 32224 evstze | JouckKsonvi Lle, Flovidae 2222y )
TITLE D Delete TILE [J Change l‘XAdditinn
HAVE JETHA, TRACY M\ NAME E}r\r\c-_ et :L leasSe
STREET ADORESS | 4571 SAN LORASQ BVLD smeer aooaess | U< {p ) Carraro- @Oou"\’
cmr-sT-2P | JACKSONVILLE, FL 32224 CITY-S7-2IP Tn.CKsorwi1'é |, Aoy Ao 32224
TITLE O Delete TILE [ cCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-ST-2P

12. | hereby certify that the information supplied with this 1|||n3 does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. 1 further cedify 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 oatn; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: %%‘Z/ Kim Palaskiedicz Ur 10-0%  Goy-LYI-188

SIGNATURE AND TYPED OR P@ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




