2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # NO0000002215

1. Entity Name
GLENHAVEN HOMEOWNERS ASSOCIATION, INC.

Secretary of State

(03-20-2008 90039 001 ****70.00

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

ORANGE PARK, FL 32065

Mailing Address

PROFESSIONAL COMMUNITY MGMT, INC
786 BLANDING BLVD., #118
ORANGE PARK, FL 32065

Led 2] 1

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

VARG

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

01242008  chg.NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3675324 N Mot Applicable
— N M e — e = == — ————— T T e et
Zip Countr Zip - Country. 5. Certificate of Status Desired 7 $8.75 Additional
P Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
PERRY, ALAN

786 BLANDING BLVD
ORANGE PARK, FL 320865

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

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Slgnalure. typed or printed nama of ragisiered agaent and title If applicsbile.

(NOTE: Ragislated Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Cenitribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 8D [ pelete TITLE < T ﬁ{nange 3 Acdition
WAME CONN, JANELLE NAME -

STREET ADDRESS | 2639 GLEN OAKS DRIVE STREET ADDRESS

CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY-Si-2IP

TITLE D ] Delete TITLE [ Change [ Addilion
NAME SUMNER, JIM NAME

STREET ADDRESS | 2624 GLEN QAKS DR, STREET ADDRESS

CirY-ST-2Ip GREEN COVE SPRINGS, FL 32043 Ciry-ST-2IP

TMILE D mtg TITLE [4] [ change [ Addition
NAVE MISIAK, MIKE NAME Tred (Loss

STREET ADDRESS | 2563 WOODHAVEN CT STREET ADDRESS | 25 1D Gﬂ‘&fl:' ad E_bf ’

orv-s1-20 | GREEN COVE SPRINGS, FL s | G eey Spruss, - 32043

TLE D O Delete TLE 0 - B@hangu [J Addition
NAME ROBEY, BRIAN NAME

STREET ADDRESS | 3251 CHADBORNE DRIVE STREET ADDRESS

CITY-5T-21F GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP

TIILE 3 elete TTLE v . O Change  P—laddition
NAME HAME ISron G\\\'\\ .

STHEET ADORESS stReer ADoRess | 1339 Cal\\aL G-\\-t nPr. I

CITY-ST-2IP o _bomstee C‘h‘ 22 Loue Sp’i“l'f\‘p‘-f 1= .S:aabqﬁzb——#
meET - 3 Delete TITLE I») ) ~ Clchange [ Aodilion
HAME NAME PAwniLx "T\v\b 30,

STREET ADDRESS STREETADCRESS | 1010 € A\ L, @1\ in L_c,v\(_

CITY-ST-2 CHTY-ST- 2P (oveeny (gl Sermgs ELV 2 ,90(,[_'3

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida étatuteH further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ag if made under cath; that | am an olficer or director
of the corporation or the receiver or trusipe empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with.at dress, with all other like gmpowared,

SIGNATURE: ___ - (pw&éZZ C Ira—

e (A% (35721 Rert- 298222\

SIGHATﬁE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Prone ¢

{



