FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000001064 04-27-2006 90186 021 ****61 25
1. Entity Name®
GLEN PLANTATION PROPERTY OQWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address L AR da
285 NW 138TH TERRACE, SUITE 100 285 NW 138TH TERRACE, SUITE 100
JACKSONVILLE, FL 32669 IACKSONVILLE, FL 32669
e R TV EATREAL TR AR
Suite, Apt. # etc. Suite, Apt. #, elc. 02072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
20-0785721 Not Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired (] Ei'zesqziﬂm“m
€. 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.O. Box Number is Not Acceptable}
SUITE 100
JACKSONVILLE, FL 32869
City FL ‘ Zip Code

8. The apove 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 obligations of registered agent.

SIGNATURE
. Signature, ryped or printed name of regisierad agent and Lile if applicabia INOTE Regisierad Agant signature required whan reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O celele TITLE O change [ Adeition
NAME CURTIS, JOHN M SR NAME
STREET ADDRESS | 11635 NW 1ST AVE. STREET ADDRESS
CITy-ST-2tP GAINESVILLE, FL 32607 GITY-57-2ZIF
TITLE STD [ pelete THLE STD X Change [ Addilien
NAME KNABB, TODD L SR NAME KNABB, TODD L SR
STREET ADDRESS | 7436 WOODHAVEN RD. smectaniress (7436 WOODLAWN ROAD
CITY-5T-2P MACCLENNY, FL 32083 or-st-zr [MACCLENNY, FL 32063
TITLE vD O pelete TITLE [ change [ Addition
NAME RHODEN, THOMAS R NAME
STREET ADDRESS | 515 SOUTH 6TH ST. STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-ZIP
TITLE O petete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE 7 pelste TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. o on an attachment wi ja/withmwm
7 d//ZZ/J &

SIGNATURE: A A AR

" " Va4
S}ONQW.WWxiJB}ﬁNTED Ng’b‘ﬁﬂmnc OFFICER OR DIRECTOR Dale Daytime Phone ®




