2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DO_CUMENT # N04000007833
THE FARMS AT GLEN PLANTATION OWNER'S
ASSOCIATION, INC.

04-29-2008 90081 022 ****61.25

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

Mailing Address
7436 WOODLAWN ROAD
MACCLENNY, FL 32063

guuv~ -
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, 3 ite, Apt. #, s
Suite, Apt, #, etc Suite, Apl. #, elc 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
20-2489674 Not Applicable
Zip Couniry ap Country 5. Certificata of Status Desired O 5875 5ddillona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

BROWN, PA, TERRENCE M Terence M. Brown, PA

486 NORTH TEMPLE AVENUE
STARKE, FL 32091

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

City

FL l Zip Code

.8. The above namad 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
R Signature, typed or prinlad nama of regisiered agent and tila I appiicabla (NOTE: Ragstatad Agani signalura raquired when rgingtating) DATE

" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DP 1 Delete 1TLE Ol change [ Addition
NAME KNAEB, TODD L HAME

STREET ADDRESS | 7436 WOODLAWN ROAD STREET ADDRESS

CITY-ST-2IF MACCLENNY, FL 32063 CiTY-$1-2IP

TITLE DST [ Detete TIILE [ Change 3 Addition
NAME KNAEB, LISA W NAME

STREET ADDRESS | 7436 WOODLAWN RD STREET ADDRESS

CITY-ST-2IF MACCLENNY, FL 32063 CITY-51-2p

TITLE DV ™ Delete TIILE [ Change [ Addition
NAME RHODEN, THOMAS R NAME

STREET ADDRESS | 515 SOUTH 6TH ST STREET ADDRESS

CITY-57- 2P MACCLENNY, FL 320863 CITY-§1-ZP

TITLE O Detete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1-27IP CIrY-S1- 2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IF CITY-51-2P

TITLE ] Detere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21

12. | hareby certify that the information supplied with this filing does not quality 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 sama legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execule this report as required by Chapter 617, Flaridz Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Todd 4 knahl B

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Cala Dayuma Phane #




