2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N42300

1. Entity Name

HAYES GLEN HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

C/0 C. WHARTON COLE, £5Q.
P. 0. BOX 23879
GAINESVILLE, FL 32602-3879

Mailing Address

2303 SW112TH STREET
GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

FILED
Feb 13,2008 08:00 AV

Secretary of State

A TR R B

02072008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
58-3117530 Not Applicable

8. Cerlificale of Status Desired | $8.75 Adaitionat

Fae Required

6. Name and Address of Current Registered Agent

GLADDISH, JENNIFER
2303 SW 112TH ST.
GAINESVILLE, FL. 32607

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmnits this staterment for the purposs of changing its registered offlice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accopt
tha obligations of registered agent.

SIGNATURE
Sigrature, typed of prirtad nime of reguttensd agent and tils # appicadie. (NOTE: Registerac Agent signature required when reinstabng) DATE
Filing Foo Is $61.25 8. Elaction Campaign Financing $5.00 mayBe | LIODGOOEZE0ET
Due by May 1, 2008 Trust Funa Contribution, Added to Foes o220 08-20102-02s 81,75
10 OFFICERS AND DIRECTORS E T
e PD AR
NAME PRINCE, TAMMY B S
STREETADORESS | 1522 SW 112TH ST
CITY-ST- 2P GAINESVILLE, FL 32607
TLE VPD
NAME NAPPY, GINGER
STREET ADDRESS § 11303 SW 10TH LANE
CITY- ST-2tP GAINESVILLE, FL 32607
TME sD
NAME KUTYA, MICHAEL
STREET ADDRESS
D | CANEEMLLE, P dgT DO NOT WRITE
e DT
NAME GLADDISH, JENNIFER IN TH Is SPACE
STREET ADDRESS | 2303 112TH ST
CirY-ST-21P GAINESVILLE, FL 32607
TMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY- ST- 2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: indicatad on this report or supplemental raport is true and accurate and that my signature shall have the samae lagal effect as it made under cath; that | am an officer or diractor

of the carporation or the receiver or trustee empowered 10 exaecute this report

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

SIGNATURE: gﬁmm%mm‘ mm.li@d@m"m;mmm Q-'Z:OY 353“:?“5&70%

as required by Chapter 617, Florida Staiutes: and thal my name appears in Block 10 or Block 111if




