2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000009490

1. Entity Name
GLEN HAWK HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

08-02-2005 90035 044 ****61 .25

Principal Place of Business

2039 VALKYRIE CT.
TALEAHASSEE, FL 32308

Mailing Address
2039 VALKYRIE CT.
TALLAHASSEE, fL 32308

MR TR

Aug 02, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 07282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
38-3669941 Mot Applicable
Zip Country ap Couniry S, Certificate of Siatus Desired a ?eae 'Hfg‘:'réuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, JENNIFER
2039 VALKYRIE CT. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of reglstered agent,
ff.._..“

GAAD | Tpnifer dunt

SIGNATURE . 71-27-0S

segnnnyénr printad name of mgmod%ir/ ‘and title it apphcabie. {NOTE: Rogusualed Agem SONabae requred whan tenstatng) DATE '

Fliing l-."de is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by w' ember 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. . QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML - VP N Dedete TME [ Cange [ Addition
NAME EBERHART, THOMAS NAME
STREET ADDRESS t 2032 VALKYRIE CT. STREET ADDRESS
CAY-ST-29 TALLHASSEE, FL 32308 CITY-ST-2P
TILE . TS - 3 etete TITLE [ Change (] Adaition
NAME STEWART, KRISTIN NAME
STREET ADDRESS | 2802 VIKING WAY STREET ADDRESS
CIvY-5T-2¢9 TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE P O Delete TITLE [ Change 7] Adgition
NAME HUNT, JENNIFER NAME
STREET AODRESS | 2039 VALKYRIE CT. STREET ADDRESS™
SITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
LE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-ST-2P
TLE O peete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-51-2P CITY-ST-ZIP
THLE 3 Detete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to 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 attachmept-with.gn address, with all other tke gmpowered.
SIGNATURE: ’/jﬂ -2 06 219 -0y 22
TRy e S o S e T Ooyioe Fara

L/t



