FILED
2008 FOR PROFIT CORPORATION May 22, 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # FO6000001216 ry

1. Entity Name

GLEN HAVEN LEASCO, INC.

Principal Place of Business Mailing Addrass

C/0 NATIONAL HOME COMMUNITIES C/0 NATIONAL HOME COMMUNITIES
6991 E CAMELBACK RD STE B-310 6991 £ CAMELBACK RD STE B-310
SCOTTSDALE, AZ 85251 SCOTTSDALE, AZ 85251

O A

04142008 No Chg-P CR2ZED34 (11/05)

" DO NOT WRITE IN THIS SPACE = rroes

20-3905706 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Stalus Dasired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE -

PLANTATION, FL 33324 o INTHIS SPACE S .;?t": ‘

<

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typead or prnilad namea of ragisisred agent and atle it apphcable (NOTE: Ragisiered Ageni signaiure required when reanstatng) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feo will be $550.00 Trust Funa Conlribution, {0 Addedto Foes
10, OFFICERS AND DIRECTORS | coT T e R N . :
- N DAVID A - CUDNOONSSEORE . e T
o : : CRAE/0ASBO0EI-018 158,75
STREETADORESS | 6891 E. CAMELBACK RD STE B-310 ’ , - b, El4_i. BI0A: *—Ill':’, s
Civy-S1-21P SCOTTSDALE, AZ 85251 . S . ’ o
TITLE vT o T E , . ’
NAME EDWARDS, COLLEN S ' . ’ . .

STREET ADDAESS | 6991 E. CAMELBACK RD STE B-310
CITY-ST-2IP SCOTTSDALE, AZ 85251

TIILE
NAME . 4

i DO NOT WRITE

HAME
STREET ADDRESS
CiTY- S1-21P : T Cee

TmE S lN THISSPACE '

TIMLE ’ . . o t ’ :
NAME ; . U

SIREET ADDRESS '
CITY-§T-2

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report o supplamental report is true and accurata and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmaent with an addrass, with all othar IiZejwpower

SIGNATURE: Gollearn_ I

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phone #




