2004 NOT-FOR-PROFIT CORPORATION Ry &

ANNUAL REPORT 04 - o K
DOCUMENT # N03000001064 Stg 16 ay .
1. Entity Name e .
GLEN PLANTATION PROPERTY OWNER'S TALL A4 éﬁi By o 3
ASSOCIATION, INC. SSee wSTare
L ORIUA

Principai Place of Business Mailing Addrass
285 NW 138TH TERR 285 NW 138TH TERR
SUITE 100 SUITE 100 W
JACKSONVILLE, FL 32669 JACKSONVILLE, FL 32669
e s 0 OO

Suits, Apt. #, atc. Suite, Apt. #, etc. 02262004 Chg-NP CR2E037 (1 0/03)

City & State . City & State 4, FEI Number Applied For

. 20-0785721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K:I $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, RYANC
285 NW 138TH TERR Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE, FL 32669
City FL I Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnalure, lyped or printed name of registersd agent and fitle if applicable (NOTE: Regisiered Agent sipnalture raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [ Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O peiete TITLE [J Change ] Addition
NAME CURTIS, JOHN M SR NAME - T AR R T
STREET ADDRESS | 11635 NW 18T AVE. STREET ADDRESS 14 Jiﬂi—!%!::% _Tl' |;fﬁ17!}ﬁ£#*'W!;?§‘%] A
CITY-51-BP GAINESVILLE, FL 32607 CITY-ST-ZIP o UL L ._r_c_ LicZ o 1,
TILE STD [ pelete TITLE [[] Change [ Addition
NAME KNABB, TODD L SR NAME
STREET ADDRESS | 7436 WOODHAVEN RD. STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2IP
TILE vD [ pelete TILE ) Change ] Addilion
NAME RHODEN, THOMAS R NAME
STREET ADDRESS | 515 SOUTH 6TH ST. STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 32063 CITY-ST-2IP
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O elete TTLE O crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
ME 2 [ Detete TITLE * [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-217

12. | hareby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(i), Florida Stalutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 attachmegewith an address, with all ather like empowered. .

John M. Curtis

SIGNATUR ;  President/Director 2/27/04  352-332-0838

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S——

——
STGNATURE AND TYPED OR PRINTED




