FILED
2006 NOT-FOR-PROFIT CORPORATION - Mar 28,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0O000002215 03-28-2006 90111 005 ****70.00

1. Enfity Name
GLENHAVEN HOMEOWNERS ASSOCIATION, INC.,

Principal Place of Business Mailing Address . :
786 BLANDING BLVD. 786 BLANDING BLYD. PR .
# 118 #118 '
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
e e LI TR
P iong\ wauni ty W\tjm 1, I -
Suite, Apt. # etc. Suite, Apt. #, elc. 01182006 Chg-NP CRZE037 (11’05)
City & State City & State 4, FEI Mumber Apptiad For
59-3675324 , Not Applicabia
“ip Country Zlp Country 5. Certificate of Status Dasired $8.75 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Rogfsmred Agent
: -= =T Name - T -0 - - - - - - -

PERRY, ALAN
786 BLANDING BLVD Sireet Address (P.0. Box Number is Not Accepiable) .
ORANGE PARK, FL 32065 Soite FE

City FL l Zip Code

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

SIGNATURE . .
[ Signalure, typed or priniac name of tagistarad sgant and tite i spplicable. {NOTE: Ragisivred Agent signalurs required when reinstating) DATE
l'-fi'lil.lg‘Fea is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
'Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP Ooeee  ~ § me D T'/ P ﬁqmnm 7 Addition
s NAME NAGLE, TROY NAME
STREET ADDRESS | 3365 WESTFIELD DRIVE STREET ADDRESS
CITY.ST- 219 GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TITLE VPD Wg TALE i) [ Change Witiun
NAME LEFFINGWELL, WENDY NAME Tk Danis
STREET ADDRESS | 2503 SERENA CT sweeracnness | QWA ey Oukbs X -
cmv-st-z¢ | GREEN COVE SPRINGS, FL 32043 or-stze |Geeens Cave Sorings. ¥\ 336U R
THLE DS X[)ele[e Tne D ~ [ Change dition
NAVE SMITH, RENA NAME Stheue. Bl W
STREET ADDRESS | 2513 SERENA CT sreT aooress | A\gQ 1 Shev~ 6K D -
cny-st-zp | GREEN COVE SPRINGS, FL 32043 * = : . o512 |Gt - Cowe Soctnas VL. 226473
(13 D 7 Detete «f e ~ 3 Change [ Addition
NAME KAISER, PALIL NAME
STREET ADDRESS | 3274 CHADBORNE DRIVE STREET ADORESS
CRY-8T-2P GREEN COVE SPRINGS, FL 32043 =~ Cmy-si-2IP
TITLE D 1 pelete * e [ Change [ Addition
NAME ROBEY, BRIAN NAME
STREET ADDRESS | 3251 CHADBORNE DRIVE STREET ADDRESS
Civy-ST-7p GREEN COVE SPRINGS, FL 32043 L CITY-ST-2IP .
TMILE D O etete ¢ [ wrLe : [JChange [ Addition
Y _| WILLIAMS, SEBASTAIN ‘ NAME
STREET ADDRESS | 3151 CHANERY CT. - - NosmeeTaDDRESS [T T — - -
CITY-ST-ZIP GREEN COVE SPRINGS, FL. 32043 Ciry-S51-2P

12. | hereby certify that Ihe information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of tha corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with 2f¥address, with all other like empowered.

SIGNATURE: -l / /%—/ 3/2»/% To¥f - 292 ~ 5364

ﬁﬁnfruns AND TYPED OR PRINTED NAME OF SIGiG OFFICER OR DIRECTOR [/ Dale Daytima Prone #

—




