2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001261

1. Entity Name

GLEN HAVEN MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3725t CHANCEY ROAD
ZEPHYRHILLS FL 33541

Mailing Address

3750 GLENHAVEN CR
ZEPHYRHILLS FL 33541

2. Principal Place of Business

3. Mailing Address

35 50 Glenhaven Cx

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Zephyr hillsFl #

FILED

-

Apr 28, 2001 8:00 am -

ecretary of State

04-28-2001 90063 043 ****5] .25

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & Statd 4. FEI Number Applied For
3354’ pa sSCo NOT APPLICABLE Not Applicabie
Zip-— - Country - - " Zip Counry - "5. Certificate of Status Desired [ "-$8'75‘Addiﬁﬁal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALLS, MICHAEL D

L Name //a m

Ufon DBhwl

Street Address (P.O. BoxNumber i§ Not Acceptable)
ggfg é'[e-h LQVﬁh Cr,

ZEPHNRHILLS FL 35 Zephychill 3354 |
ZEPHYRHILLS FL 33541 | Lephyrnils
ciy [ i 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.
SIGNATURZ/-.M < ; Ao Adt e L ¢—dl ‘/" @ /
'Slgnalura typad or?!rinlad name of registered agent and title if appticabla, * {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD Delete me PO D R change [T Acdition
i WALLS, MICHAEL % e P 5 flen mAartha

smeET ADORESS | 3750 GLENHAVEN CR sectaoniess [ 37371 @ Jenhaven Cr.

GiTY-51-2IP ZEPHYRHILLS FL 33541 CITY-ST-21P ep L\l[r hi [is F| 3354/

TITLE VPD O Delete e Y . : [J Change X[ Addtion
NAME ALLEN, MARTHA J NAME gol_l.; i—le:u Dou:"_g o 'CJ

STheT A00AEss | 37251 CHANCEY ROAD e s |GG Clenhavew e
orv-sr-2¢ | ZEPHYRHILLS FL 33541 st 7o plawre hills F 3384(

TILE S [ Delete TIME D LU [ Change 2R Addition
HAME WHITE, JO HAME oA K lét s :'f,‘ w

STREET ACDRESS | 3766 GLENHAVEN CR STREET ADDRESS | 7 v lenhavenlr

CITY-ST-21P ZEPHYRHILLS FL 33541 CITY-ST-2P e;nl-\\%r k) lls FI 3354 |

TILE T [ Delete FILE [ Change Addition
NAME HAMILTON, PAUL NAME % eed 7( ) Wm. X

STREET ADDRESS | 3550 GLENHAVEN CR sweeT a0oRess | F,0q  1G fen haven Cr.

cirv-51-21P ZEPHYRHILLS FL 33541 o7 [ Ze sy bt ls

TME D ™ Delete TITLE ' ' [ changs [ Addition
NAME STEVELY, JACK NAME

STREET ADDRESS | 3527 GLENHAVEN CR STREET ADDRESS

CITY-ST-7P ZEPHYRHILLS FL 33541 CITY-ST-2IP

TILE D 2 Delete TMLE [ Change [ Adcition
NAME WHEELER, KEN HAME

STREET ADDAESS | 3770 GLENHAVEN CR STREET ADDRESS

CITY-57-2IP ZEPHYRHILLS FL 33541 CITY-57-2IP

12. 1 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 cath; 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 my name appears in Block 10 or Block 11 if

or on a@achmem with an address, with all other like empowered.

changed,

SIGNATURE -

SHNCIRE REQUIRED Jo

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

~-24-2/  gi3- 782-225"

Date Daytime Phone #

e

CR2E037 {10/00)



