FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996"\5-‘%@ * \@I}\%%ORPORATIONS C
DOCUMENT # 741367 (7) |

4. Corporation Name

GLEN HOMEOWNERS'S ASSOCIATION INC.

AR

Principal Place of Business Mailing Address
5700 MARINER DR #203 $700 MARINER DR #203
TAMPA Fi 33609 TAMPA FL 33603
3. Dale Incorporated or Qualied 3a. Dale of Last Report
0117/1978 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;ﬂ 59'17968 19 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . 5. Cerlitcate of Status Désired O $8.75 Add.itiona1
E ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing
';E] El Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible 1ax unger s. 169.032,
'2_41 _{51 2_9| m Flonida Statutes [} Yes [Gro
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt Name
DRlSCOLL, GNL B 82 Stoct Adidress P.0. Box Number is Nat Acceptabls}
5700 MARINER DR #203
TAMPA FL 33609 83
84| City 85 Zip Code
FL

11. Pursuant to the provisians of Sections 617.0502 and §17.1508, Florida Stalutes, the abovo-named corporation submits 1his staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such change was autharized by the corporation's board of directors. | hereby accepl the appaintment as regstered agent. | am
farniliar with, and, accept tha obWi@B&ons of, Section 617.0503, Forida Statutes.

SIGNATURE _ 1‘;10_444 / ;J{L_DM G,(LL(’ , e - Iy A Y L Q_E S

Signalu-e, typod or pricted nan‘e of vugsleraa agent aro tite it appl ek {NOITE Fiééw_i;iarao Agent anamr'a raup el when renst g, oA

12. OFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGE S 10 OFF ICERS AND DIFFCI10RS IN 12
T D [IDELETE 15 TIILE (JChange [ Additon
NAME COLLINS, JEANNE 12 NAME

seer aooness | 2220 RIVERSIDE DR 1.3 STREET ADDRESS

CITY-$1-2 TAMPA FL 140IT¢-ST- 7P B

NILE D [CICELETE 2.1 THLE [Cchange [ Addition
NAME MUHLENFELD, ROSEMARY 22 NAME

sinecr anoress | 614 8 GLEN AVENUE 2 3 STREET ADDRESS

CiTY-§7- 7P TAMPA FL 2 4CIY-51-71P

NILE VPD CIDELETE A13MLE [ICnange [ Addition
NAME FOSTER, JUDITH 32 NAME

sneer anvess | 616 S GLEN AVE 39 STREET ADDRESS

GITY-5T-2IF TAMPA FL 34, GIY-51-2

TITLE D CJDELETE S1TILE [1Change [ Addition
HAME MOORE, DAN 4 7 NANE

snerr aponess | 4026 HENDERSON BLVD 43 STREE| ADDRESS

CITY-S1-2IP TAMPA FL A4077-5T-2P N

THLE P [IDELETE 51 TIHE ' [JcChange [ Addition
NAME STRAHAN, JAMES 5.2 NAME

sreeer aoparss | 3319 SWANN AVENUE 5.3 SIREET ADDRESS

CIfY-51-2IP TAMPA FL §40TY-51- 2P

TIE DTS CIDELETE 61THLE [(DOchenge  [3 Addition
NAME DRISCOLL, GAIL 62 NAME

streer ooeess | 5700 MARINER ST, #203E & 3 STREET ADDRESS

CTY-ST-2P TAMPA FL 6.4 CITY-51- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does riot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chan ed, or on an attachment with an address.

SIGNATURE: _ 0ir B Mnoeatd,  mjsi /96 S18290a326

BIGNATURE AND FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phona it
. S o a—— 3

. . 1

CR2E037 (12/95)



