2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # N03000001064
GLEN PLANTATION PROPERTY OWNER'S
ASSOCIATION, INC.

04-29-2008 90081 023 ****6] .25

Principal Place of Business
515 SOUTH 6TH STREET
MACCLENNY, FL 32063

Mailing Address
7436 WOODLAWN ROAD
MACCLENNY, FL 32063

AN T R e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . 3 ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 04232008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEl Number Applied For
20-0785721 Not Applicable

- 7 —

2 Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

BROWN, PA, TERRANCE M
486 NORTH TEMPLE AVENUE
STARKE, FL 32091

Terence M. Brown,

PA

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lypad or priniad nams of registarad agent and lille if applicable. [NOTE: Reyg Agant sig requrad whan rei ing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD - 1 oelete e [ thange [ Addition
NAME KNABB, TODD L SR NAME
STREET ADORESS | 7436 WOODLAWN RD STREET ADDRESS
CITY-51-20P MACCLENNY, FL 320863 CITY-5T-2P
TITLE vD [ Delele TILE [ change [ Addition
NAME RHODEN, THOMAS R NAME
STREET ADDRESS | 515 SOUTH 6TH ST. STREET ADDRESS
CITY-§1-2IP MACCLENNY, FL 32063 Clry-S1-2¢
TILE STD O petete TILE [ change [ Addition
NAME KNABB, LISA W . NAME
STREET ADDRESS | 7438 WOODLAWN ROAD STREET ADDRESS
CITY-51-2IF MACCLENNY, FL 32063 CITY-§1-2IP
TILE [ pelete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TLE [ Deleta TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-ST1-2IP
TTLE 3 elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P oIy - S1- 2P

12. | hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this raport or supplemental report is trus 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 raceiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name

TS in Block 10 or Block 11 if
TZodd b K nakh 7} k_/

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

AIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date

Daytma Phana #




