FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12.2004 8:00 am

ANNUAL REPORT ecret,ary of State
DOCUMENT # N00000002215 04-12-2004 90316 03] ****61.25

1. Entity Name

GLENHAVEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address )
4759 LEOPARD CIRCLE S4AWAKENINGS ASSOC. MGMT. Jguouusy
MIDDLEBURG, FL 32068 P.0. BOX 949

MIDDLEBURG, FL 32050-0949

2. Principal Place of Business 8. Mailing Adaress H"ulll I“ II“I “”l |||” mu“”l "N "Hl Hll”l“i l’“‘ Imm Il ml

Suite, Apt. #, elc, Suite, Apt. #, elc. 04092004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
£59-3675324 Not Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired O Eg'gesqﬁf:;"mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELCOMYN, VINA C :
4759 LEQPARD CIRCLE Street Address (P.O. Box Number is Not Acceptable}
MIDDLEBURG, FL 320868

City FL Zip Code

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
f registered agem

SIGNATURE 4 Q Vina e-DQ/{QOYWU\V\ ﬂgj‘:!b O\J.Q-OOL_(

Signature. typed or printed name of registered agent agtirle if applicable. (MOTE: Rsgistered Agent signature refuired whan reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be . Make check payable to
‘Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
40, QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE " | PSTD 1 betete TILE ’ Cnange ] Addition
HANE NICHOLS, LAWRENCE D NaE Thnsen Rea
B ' y
“HTREET ADDRESS | BT CAMP-JOANSON ROAD STREET ADDRESS é}q 9\ Oﬂmp neen A‘
CITy-ST-2IP ORANGE PARK, FL 320655832 CITY-ST-2F
TILE VPD O petete TILE m Change [ Addition
NAME MCWILLIAMS, AE. NAME P h
STREET ADDRESS | 870-GAMP-JOMHNEON-ROAD STREFT ADDRESS L4 Coom P Jansen Read
CITY-ST-2P ORANGE PARK, FL 320655832 GITY-ST-7IP
TIMLE D O Delete e m Change [ Addition
—useE - - | MCWILLIAMS, MACY . -7 NAME /S |/L N :
STREET ADORESS~HB7 S CAMPJOHNSON-ROAD STREET ADDRESS b A C,omrLIO OGN RonD
GITY-ST-ZIP ORANGE PARK, FL 320655832 - CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2IP
TLE ' [ Delete LE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2iP CIFy-S7-2IP
TIME [ petete TITLE O change [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-ZiP CITy-51-2IP

12. | 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 ana that my signature shali have the same legal effect as if made under oath; 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 Biock 10 or 8logk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: - Sy £ O - HG oY F04.272- 3//R

SIGNATURE AND TYPED OR PRINT“{NAME OF SIGNING OFFICER OR DIRECTOR Dae . Daytime Phone #
\




