FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000009490 04-13-2006 90287 049 ****4] 25

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

Principal Place of Business Mailing Address
2039 VALKYRIE CT. 2039 VALKYRIE CT. 60028039
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
2 Pnnmpal P@a of B smek 3. Mailing Address | mﬂm IH lI]ﬂ I]lll II]H [Illl II‘E Ilm II”I [I[[I Ill II’II II"m || ||lj
ailyrie (+. | 20726 va\\(\m et
. Suﬂe Apl *, etc. Suite, Apt # elc. o 04092006 Chg-NP CR2E037 {11/05)
Clty& te tel 4. FEI Number Applied For
TLI h Sg ee_ ) F L/ 11 &V\a.sge e FLI 38-3669941 Not Applicable
Country o ) $8.75 Addttional
32 w% USA si %_O 8 J& 8. Cerlificate of Status Desired O Fee Roquired
8. Name and Address of Currant Rnglnnrud"l'\gem 7, Name and Addross of New Registerod Agent
" Name
HUNT, JENNIFER Dee. Fort
2039 VALKYRIE CT. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 7020 oL (F
024 NOUXy( 1€ CE-
“allahassee FL | ‘BZ20%
8. The above named entity submits ihis statement for the purpase of changing its reg i office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the obligalio7jregisteted agent}” -
SIGNATURE ' B Aﬁfﬂ-\/{}/—\ g“?“ 0 é
me“rtunwm, {NOTE: Flegrawved Ageet mQriaturs néqured when renstzing) DATE
Filing Feoe ia $61. 9. Election Campaign Hnancing $5.00 May Bo Mzke check payabia to
Due by May 1, 8 Trust Fund Contribution. Added to Foas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TS R pesee e Tvede ge ot TR(Crange (] Adeition
NANE STEWART, KRISTIN RANE Princeéla. Moore
STREETADDRESS | 2802 VIKING WAY SHREETADRESS [ 241 B WA
ov-sP | TALLAHASSEE, FL 32308 arstw RO AN\ SSE€R L\ Ft 32 208
e Howe e TPresident 3 e T At
NAME HUNT, JENNIFER NAME P@Q. ¥Yor +
STREET ASDRESS | 2038 VALKYRIE CT. STREET ADORESS M \.‘(l & ct
oTv-s-2¢ | TALLAHASSEE, FL 32308 oY-57-29 TQ%\ aha SSEL . F L 3230L
LE [ celete TME ] Change ] Aatition
NAME NAME .
STREET ADDRESS STREET ADORESS
CATY-ST-2P ' CITY-ST-2IP
e 3 Delete THLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P Y CITY-ST-2P
TIE [ Dekete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P . ) .
TLE O Detete TLE O change [ Addition
NAME . NAME
STREET ADDRESS |+ - STREETADDRESS
CITY-St-ZP CITY-§7-2P
12. | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify 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 officer or director
of the corporation or the recgiver or rustes empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an att; with a%r
SIGNATURE: . 4406 9<6-Y 2—2 -
W“ OF SIIMNG OFFICER OR DUECTOR Caw “/Dayvme Fhone ¢ q !

) a



