2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001261

1. Entity Name

GLEN HAVEN MOBILE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

37251 CHANCEY ROAD
ZEPHYRHILLS FL 33541

Mailing Address

3550 GLENHAVEN CIRCLE
ZEPHYRHILLS FL 33541

2. Frincipai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90077 041 ****61.25

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip | " Country Zip~ o Colintry ™™ =~ e M " $8.75 Addiional '
5. Certlflcate of Status Desved O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Tames DLutra
HAMILTON PAUL Stregt Address (P.O. BOIX Num?;ar is Not Acceptable)a /-
Ccnhovien ceale
3550 GLENHAVEN CIRCLE
ZEPHYRHILLS FL 33541
: City Zip Code
: - ﬁgﬁm@/‘) e FL 3254/
8. The above named entity submits this staterment for the purpose of changing its registered office or g|sta(ed agent, or both, in the state of Fiorida.
SIGNATURE S—ﬂJW\M' ; : ,ﬁ:
gnalur typad or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature requirec! when reinstating) DATE
T i,_ . i _-'-E TR Ay 9. Election Campaign Financing $5_00 MayBe |. - .o .. Make Check Payable toé ol
FILE NOW: FEEIS $61 '25.{;‘ Trust Fund Contribution. Added to Fees Depanment of State =

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DLRECTORS W10

10. 1.
TITLE PD A Defete TTLE PD (3 Changs [ Additicn
ive ALLEN, MARTHA N witliom Redy
sreeT aookess | 3731 GLENHAVEN CIRCLE STECTAODRESS BlogG/enh aven O RC'J e
omv-st-2¢ | ZEPHYRHILLS FL 23541 orr-sr-zp ] Leph v All< TL. 2254y
TILE VPD . $ Detete TITLE v P Change (3 Addition
NAME WHITE, DOUGLARD : NAME Cliffore Eafam .
*|=-strectapvRess-| 3166 GLENHAVEN: CIRCLE ~=-= =< =armer oo« - R sTREETa0BRESS | 3 {504 256 a.—;#.*a - en——d.'ﬂre,,e,_» — —_ e -
CITY- 5T-2iP JEPHYRHILLS FL 33541 CITY-ST-ZIP Lw A VJQ hi ” f:L 3%5Y)
TITLE L " TR Delete TITLE ; A Change [ Addition
HAME WHITE, JO NAME s maﬂfha’ ﬁ:‘)’e’ K ol ecle
sTReET aooRess | 3766 GLENHAVEN CR sthcer aooness | 37 ) lenhaveén &
crv-st-zp | ZEPHYRHILLS FL 33541 s |2 eenvehotle  FL. B354/
T T I® Deket TLE 7. =7 ! W cnange [ Addition
we  |HAMILTON, PAUL . e Tumes TutRa
sTaEET acoress {3550 GLENHAVEN CR seeraooeess | 34 37§ len haven CiR.
omv-s-7P | ZEPHYRHILLS FL 33541 arv-st-zie Zephyg hifle Fpr. 2%54]
TMLE D O Delete TITLE ’ [ Change [ Addition
NAME QAKLEY, JM NAME
stheeT noress | 3774 GLENHAVEN CIRCLE STREET ADDRESS
CITY-S1-7IP ZEPHYRHILLS FL 33541 . CITY-ST-ZIP
TITLE ] Delete THLE [ Change HAddiliun
NAME WHEELER, KEN A NAME a—\; Mon I?d 3 enrs |
sTreeT noess | 3770 GLENHAVEN CR STREET ADDRESS 3‘ enhaven &R
CiTY-ST-2IP ZEPHYRHILLS FL 33541 CITY-5T-2iP ‘Le.nl—.\ne }3 {le I’L 33 <4 )

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sect\oq 119 05(3 )(i), Florida Staw_ﬂzs | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empawered 10 execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address

er lik

e empowered.

Srsngr 7/ NP o/ -
SIGNATURE: M—M 7)) Y v G SeckS [~ /-0
SIGNATURE AND ﬁ’ED OR PRINTED JAME OF SIGNING OFFICER QR PIRECTOR Date Daytime Phone #

WIrianm

CR2EQ37 (9/01)



