2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # N0O3000001064 04-25-2007 90205 035 ****6] 25

1. Entity Name

GLEN PLANTATION PROPERTY OWNER'S

ASSOCIATION, INC.

Principal Place of Businass Mailing Address quuv -

285 NW 138TH TERRACE, SUITE 100 285 NW 138TH TERRACE, SUITE 100

JACKSONVILLE, FL 32669 JACKSONVILLE, FL 32669

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H'l. I“ "‘" “m |Im||”“l‘““w““H'm |NI IWI |mm I‘ ‘ll‘
515 South 6th Street 7436 Woodlawn Road
Suite, Apt, #, etc. Suite, Apt. 4, etc. 04202007 Chg-NP CR2EQ37 (12}'06)
City & State City & State 4. FEI Number Applied For
Macclenny, FL Macclenny, FL 20-0785721 Not Applicable
32|29 06 3 gggﬂ’ 32 g 063 UCELKW 5. Cenificate of Status Desired O ?g{gesqa?g;“mal

§, Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CURTIS, RYAN C

Nam
qI‘errence M. Brown, PA

285 NW 138TH TERR

Street Address (P.O. Box Number is Not Acceptable)

SUITE 100
JACKSONVILLE, FL 32669

486 North Temple Avenue
e Starke FL | gDZCFJdgl

8. The above named entity submits this statement for the purpose of changing its registered

the obligation%%
P .

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Slgnatre, lyped or printed name of registenes agent and lite it applicable,

(NOTE: Registered Agen sighature required whan reinstaling)

DATE

Flling Fee is $61.25
. “Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable 1o

$5.00 may Be
Florida Department of State

Added to Fees

10. . QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD T kpelets TInLE [ change [ Addition
NAME CURTIS, JOHN M SR NAME

STREET ADDRESS | 11835 NW 15T AVE. STREET ADDRESS

CITY-ST-ZIP GAINESVILLE, FL 32807 CITY-8T-2IP

TMLE STD [ Delete TMLE PD @ Change [T Addition
NAME KNABB, TODD L SR NAME

STREET ADDRESS | 7436 WOODLAWN RD STREET ADORESS

CITY-5T-2iP MACCLENNY, FL 32063 CITY-ST-71P

TITLE vD O oelete TILE [1Change [ Addition
NAME RHODEN, THOMAS R NAME

STREET ADDRESS | 515 SOUTH 6TH ST. STREET ADDRESS

CiTY-ST-ZIP MACCLENNY, FL 32063 Ty -ST- 2P

TALE [ Delete TMLE STD O Change )&Addilion
NAME NAME Knabb, Lisa W.

STREET ADDRESS SREETADDRAESS |7 436 Woodlawn Road

CiTY-ST-ZP CITY-51-21P

TILE O Delste TILE Ol Change [ Addition
NAME NAME

STREET AD DRESS STREET ADDRESS

CITY - §T-2IP CIY-ST-21P

LE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-$1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this iiling
indicated on this report ar supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an auacth 1 WW other like empowered.
SIGNATURE: !

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone




