2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # NO0000002215 Secretary of State

1. Eniity Name N
GLENHAVEN HOMEOWNERS ASSOCIATION, INC. 02-18-2003 90093 002 ™761.23

Principal Place of Business Mailing Address
4759 LEQPARD CIRCLE BAWAKENINGS ASSOC. MGMT.
MIDDLEBURG FL 32068 P.C. BOX %48

MIDDLEBURG FL 32050:0%49

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3675324 Applied For
Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JRp— BT — BRI S N e | NEMG e St e e L T R e e e
} DELCOMYN, VINA C... - Street Address (P.O. Box Number is Not Acceptable)
4759 LEOPARD CIRCLE

MIDDLEBURG FL 32068

City FL Zip Code

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

the obligations gt regisiered agent.
SIGNATURE KEBM\M e MW \JIAJH C. Deceomy p 3'1!—{\05

Signature, typed or printed name of registered agent and li@f applicabis {NOTE: Registered Agent signatura raguirad when rainstating) 'DATE !
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. [ Added 1o Fe)e,!s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 10
TITLE PSTD J Delete MLE [ Change [ Addition
NAME NICHOLS, LAWRENCE D NAME
streeT anoress | 879 CAMP JOHNSON ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085-5832 CITY-ST-2IP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME MCWILLIAMS, AE. NAME
streeT anoress | 879 CAMP JOHNSON ROAD STREET ADDRESS
orv-sz¢ | ORANGE PARK FL 32065-5832 mv-s1-2¢

TILE ] Delete

D .
wve | MCWILLIAMS, MACY

NAME

streeT aooress | 879 CAMP JOHNSON ROAD STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32065-5832 CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TILE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-$T-2if

TITLE O Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

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
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 atlachment with an address, with all other like empowerec.

SIGNATURE: msjﬁ%QUPﬁ ._.E{Dl UIBED - Aulo3 |

CR2E037 {10/02)

TIE . [] Change {71 Addition |




