‘ FILED
2004 FOR PROFIT CORPORATIQN | Aug 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

08-02-2004 90009 048 ***150.00

DOCUMENT # P03000036753

1. Entity Name
GLADE HAVEN PARK, INC.

Principal Place of Buginess : Mailing Addraas

" +24B8TEAST TERRY ST, Mﬁ. N
BONITA SPRINGS, FL 34135 SPRINGS-FL: 34135 340[’6153

T s | LR

2585 gt Tesry &

Suite, Apt. #, etc. Suite, Apt, #, 8iC. 07082004 Chg-P CR2E034 (10,03)

Borla Spcivas, Fl | Tugles  FI P 23s775% o oplcsi

ZZi;f /3 1{ ’ |' 4 °°‘.‘"‘2‘( &4 3 ;",;; /E §Hs Couns SH 5. Certiicato of Status Desired ~ [J gg-;fqﬁﬂ”m‘

= - @, Nmo ond Addroas of Current Roglatered Agent - - : -~ 7, Name and Address of New Registered Agsnt

Name

ESKIN, HAROLD S
1420 SE 47TH ST. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL:33904

City . FL Zip Cede

8. The above named entity submits this statement for the purpesa of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE ‘
Signature, twod or printed name of regisiered agant and thie if applicabie. . (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. :w QOFFICERS AND DIFIECTOFIS,,, . 11. ADDITIONS C.HANGES TO OFFiCERé AND DJRECTORS IN 11
THLE PO i " DO oelee TITLE e - I Change 3 Addition
NAME ATKINSON, KENNETH NAME : -
STREET ADDAESS | 54189 TEAKWOOD DR. STREET ADDRESS
CITY-ST-21P NAPLES, FL. 34119 CITY-ST-27
Tme vD O Detets TME Dchange [ Addition
NAME ATKINSON, JEAN NAME
STREET ADDAESS ; 5418 TEAKWOOD DR. STREET ADDAESS
Cry-$7- 2P NAPLES, FL 34119 CIY-ST-21P
TLE 87 ' 01 Delets TME trange O Aggition
NAME BLAKE, CONSTANCE - NAME
STREET ADDRESS | 12484 E. TERRY ST. L smeraovess | L2585 cqstTErYy 5, -
cny-st-IP T BONITA SPRING, FL CITY-§T-29
TE ' £ Delete TIME O change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-§T- 2P CITY-§T-29
THLE ) O pelete TME [ Changs ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P : CiTY-ST-2P
TILE ‘ a ’ O Delets E O change [ Addition
NAME - £ ) . NAME
STAEETADORESS [*+. ~ . wro - . 7 o STREET ADDRESS
omv-grzp- o L M T v CITY-ST-20P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the Information
indicated on this report 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 corperation or the receiver-or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 If

changed. or on an eftachment with an address, with all other like empowerad.
SIGNATURE: . Y10y [237) Isy-4/ &
¥ AND TYPED OR FRINTED NAKE OF $IGH Dater Da¥ima Phona #

&R ATRED), Vice- Jes,



