o FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
_ _ B
DOCUMENT #N03000001066 O4-27-2006 90186 022 *+°761.25
1. Entity Nama
GLEN PLANTATION NATURE TRAIL ASSOCIATION, INC.
Principal Ptace of Business Mailing Address “ 5
285 NW 138TH TERRACE, SUITE 100 285 NW 1387H TERRACE, SUITE 100 Q“Q B B Q
JACKSONVILLE, FL 32669 JACKSONVILLE, FL 32669 :
S S R AN R AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEl Number Applied For
20-0785771 Not Applicable
Zip Couniry Zip Country 5. Cartiticate of Status Dasired O ?g'giag‘;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
CURTIS, RYAN C
285 NW 138TH TERR Streat Address (P.O. Box Number is Not Acceptable)
SUITE 100

JACKSONVILLE, FL 32669

City FL | Zip Code

8. Tha above namad entity submits this statemant for the purpose of changing its registerad olflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of regrsiered agent and btia d appicable. {NOTE: Registered Apent signature requived when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NAME CURTIS, JOHN M SR NAME
STREET ADDRESS | 11635 NW 15T AVE. STREET ADDAESS
cITY-SI-2P GAINESVILLE, FL 32607 CiTY-ST-21P
TILE STD 3 petete TITLE STD & Change [ Addition
NAME KNABB, TODD L NAME KNABB, TCDD L
STREET ADDRESS | 7436 WOODHAVEN RD smeetan0fess | 7436 WOODLAWN ROAD
CITY-§T-21P MACCLENNY, FL 32063 CITY-ST-2P MACCLENNY. FIL 32063
TILE vD (3 Delete TITLE [ Change [ Addition
NAME RHODEN, THOMAS R NAME
STREET ADDRESS | 515 SOUTH 6TH ST STREET ADDRESS
CITY-S1-2P MACCLENNY, FI. 32063 Ciry-s1-2IP
TMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-S1-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SP-2IP GITY-S1-2P
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-20P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. 1 further certify thal the information
indicated on this repart 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 corporalion or the receiver or lrugtes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachme i an with her like empowered,
4__,._———'——"_'—» 704 -
SIGNATURE: - 57 Yfzfor” s35-238¢
' %ﬁ HW g @uren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

O




