2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000002215

1. Entity Name

GLENHAVEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
PROFESSIONAL COMMUNITY MGMT, INC
786 BLANDING BLVD., #118

ORANGE PARK, FL 32065

Mailing Address

ORANGE PARK, FL

PROFESSIONAL COMMUNITY MGMT, INC
786 BLANDING BLVD., #1138

32065

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

.- 02222007 - Chg-NP

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90103 038 ****70.00

A A

CRZEO37-(12/06)—

City & State City & State 4. FEI Number Applied For
£9-3675324 Nt Applicable
Zip Country Zip Counitry . ) 8.75 Additienal
) 5. Cerlificate of Status Desired BD Eee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ! Name
PERRY, ALAN

786 BLANDING BLVD
ORANGE PARK, FL 32065

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submils this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or ptinted name ol registerad agent and titla if applicable.

(NOTE: Ragisterad Agenl signature requited when reinsialing) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TITLE oTP Y4 Detete TITLE 5D [JcChange B Addition
NAME NAGLE, TROY NAME A bpede Coprn/

STREET ADDRESS | 3365 WESTFIELD DRIVE SIREET ADLRESS | “Z24, T Saltws (Dl D—;.}Q_

ciry-st-2Ip GREEN COVE SPRINGS, FL 32043 CITY-5T-21P (e, s < oo < pciae S -G 31;,:.8
TE D 52 Detete TILE e v 7 O Change  RDAdition
NAME DAVIS, RICK HAME A pa SorMuez.

STREET ADORESS | 2619 GLEN OAKS DR STREET ADDRESS 2_@,7_1,( QW c:pgjg_) Dr_.

CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-S1-1P Gt o <. e < Pra S| z_’,?(_ ?'L::ﬂ 2
TILE - hD e @Dmeﬁe TITLE O ) [3 Change (Q.Andllinn
NAME BELL, STEVE HAME Mmickte MUisiale

STREET ADDRESS | 2607 GLEN OAKS DR STREET ADDRESS | 2794 T L oeedbauey &

orv-s-ze | GREEN COVE SPRINGS, FL 32043 ONV-ST2P | e ramm ) Comsl o prtacs, Y— o

TITLE D %7 Delele TITLE v 47 [ Change [ Addition
NAME KAISER, PAUL NAME

STREET ADDRESS | 3274 CHADBORNE DRIVE STREES AUDRESS

CITY-S1-2Ip GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP

TITLE D [ pelete e ) [ Change  [O] Addition
NAME ROBEY, BRIAN NAME o

STREET ADDRESS | 3251 CHADBORNE DRIVE - || STREET AUDRESS

GITY. ST ZIP GREEN COVE SPRINGS, FL 32043 CiTY-ST-2P .
TITLE D E Delete TITLE {1 Change [ Addition
NAME WILLIAMS, SEBASTAIN RAME

STREET ADDRESS | 3151 CHANERY CT. STREET ADDRESS

cIry-S5-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, 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 oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

[ mAay o>

Ri TYPED OR NTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Prona #

/ 4



