FILE NOW: FILING FEE IS $61.25 FILED

NONPRCOFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 741367 (7)

1. Corporalion Name

GLEN HOMEOWNERS'S ASSOCIATION INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

OO A

Principal Place of Businoss Mailing Address
5700 MARINER DR #203 5700 MARINER DR #2203
TAMPA Ft 33609 TAMPA FL 33609-3418
3. Date Incorporated or Qualified 3a. Dale of Las%orl
01/17/1978 {05/
2 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] E] 59-1796819 Not Applicable
Suite. Apl. #_slc. Suite, Apt. #, etc. N $8.75 Additional
;EI p 6. Certificate of Status Desired 0 Fee Requirad
| Cily & State City & State 8. Elaction Campaign Financing $5.00 My Be
2aI 2_8| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
El E] ;5] m Florida Statutes ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DRISCOLL, GAIL B 82| Strest Address (P.O. Box Number is Not Acceptabie)
5700 MARINER DR #203
TAMPA FL 33609 83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing iis registered
office or registerad agent, or both, in 1he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tha appointmant &s registered

agent. | am !ayar with, and accept the gbligations of, Section 617.0503, Florida Statutes. 3 ./’ 9

SIGNATURE TSignarure typed of prnted name M:egnsterea agent and title |1 applwcabi.ﬂ‘ (NOTE: Regisiared Agent srgnature required when reingtating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12

L D [T oELETE 1.1 TITLE [T hange [ Addilion
NAME COLUINS, JEANNE 1.2 NAME

seer acoress | 2220 RIVERSIDE DR 1.3 STREET ADDRESS

CITY-S1-2F TAMPA FL 14 CITY-ST-2IP Yo

TLE D [J DELETE 2VINLE GecrefARY JUIRETT P Change™ | Addition
e MUHLENFELD, ROSEMARY 22me theh ! enfeld, Resemary

streer aconess | 614 § GLEN AVENUE aasteeraponess | Gt S Glen AVe

Y12 TAMPA FL 2. 4 CAY-51-2P -rampA s Fl 33609

e vPD [T oeLere 31 TTLE . [JChange ~ [] Addition
NAME FOSTER, JUDITH 32 NAME

sweer aporess | 616 S GLEN AVE 3.3 STREET ADDRESS

oy ST 2 TAMPA FL 3.4, CITY-ST-7IP ‘ .

i D [ DELETE ATTIE PlesT beot L. T2 [T Change  [Fiddiion
NAME MOORE, DAN 4 2NAME Ww,7 . DRigeo '

streerappitss | 4026 HENDERSON BLVD sssweernnpniss | 5700 ﬂ”,;’/” g_;;j ;!;r#9-03é

CIY-81-2P TAMPA FL 44 CITY-ST- 2P TRTNpA

i P [BEEHE 54 TILE DrrecTol Befthange [T Addition
Ay STRAHAN, JAMES 52 NAME Strahar ) JAMES

seer poress | 3319 SWANN AVENUE sasTheEt anpress | 33, G Suwaww Ave .

oY - ST 2F TAMPA FL 5.8 CITY-51-2P Teampa_Fl1 3360F .

TTE DTS [ uELETe 6.4 THMLE TrReASULE L / DIRC c TDA- Fe&Thange L] Addition
NAME DRISCOLL, GAIL 62 NAME DR/ seoil, 6 L

steeeTanoress | 5700 MARINER ST, #203E BISTREETADORESS | 5200 8  /Maarwel . D03 &

CiTy -81-2F TAMPA FL 4C0Y-51-2P Toampa, Pl 334609

14.71dG hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 118 07(3)i), Florida Siatutes. | urther certity that the
inlormation indicaled on this annual report or supplemental annual report is trug and eccurate and that my signature shall have the same legal effect as if made ungiar oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florica Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: wﬁ'fdb&ﬂi 3. Kosrpnl - 3 /24077

Py S oA L Date, T Sarmationt ey

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 9 9 7 8 O O am

CR2EQ37 (9/96)



