FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO e e Apr 23 1998 8:00am

CORPORATION
Secrotary of State

ANNL;AQLSZPOHT DIVISION OF CORPORATIONS S C Cretary Of State

POGYMENT # 741367 (7)
GLEN HOMEOWNERS'S ASSOCIATION INC.

TR

DAAACMRNAA

Principal Place of Busingss Mailing Address
5200 MARINER DR #209 5700 MARINER DR #203 3. Date Incorporated or Qualified
TAMPA FL 33609 TAMPA FL 33609 01/17/1978
4. FEI Number Applied For
59-1796819 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired C] 38.75 Additiona!
Fi 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Finanging $5.00 May Be
E ;‘—r—l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homegwners association?
2_3] ;;' es [] No
Zip Country Zip Country 8, This corporation owaes or has paid the current year Intangible
;l ;‘ ;l ;JI Personal Property Tax due June 30, Oves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
mscou-. GALB 82| Stroet Address (P.O. Box Number is Not Acceptabla)
5700 MARINER DR #203
TAMPA FL 33609 83
84| City 85| Zip Code
FL ”|

11. Pursuant 10 the provisions of Seclions 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed nama ol iegterod agenl and fita if applicabla (NOTE Registared Agent signature required whan reinatating) DATE

1z OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS 1N 12
e D [ orikre 11 I0LE O crnge ] Addition
NAME COLLINS, JEANNE 1.2 NAME

sweeT ADDRess | 2220 RIVERSIDE DR 1.3 STREET ADDRESS

CITY-$7- 2P TAMPA FL P 1A GITY-5- 2 . _
TINE [)) % DELETE Z1TILE &r..me_L vy R;‘ i]’éi_ﬂ.-e ol [ ohange  [HAddition
NAME MUHLENFELD, ROSEMARY 22 NAME DA o

steeet aponess | 614 8 GLEN AVENUE 23smeer aooress | F O2 Lo Herdensen BIVO

CATY-ST- 2P TAMPA FL zacv-si-e | T AMD Py, Fl 23639

TILE VPD ] peLene 31TITLE [T change [ Aadition
NAME FOSTER, JUDITH 32 NAME

staeer aoohess | 616 S GLEN AVE 33 STREET ADORESS

CITY-ST-2P TAMPA FL 34.CITY-$T-21P

e [ [ Devete 4V TILE [T Change ] Addilien
NAME DRISCOLL, WT JR 4 2 NAME

sheer wookess | 5700 MARINER ST, 203T 43 STREET ADDRESS

CIrY-S1-28 TAMPA FL 44 CITY-51-2IP

e D [J DELETE 51THLE [T change ] Addition
NAME STRAHAN, JAMES 5.2 NAME

sweer aporess | 3319 SWANN AVENUE 5.3 STREET ADDRESS

CiTY-§1-2IP TAMPA FL 54 CTY-51- 2P

TITE 0 [T DELETE 6.1 TITLE [Jchange ~ T Acdition
NAME DRISCOLL, GAIL 5.2 NAME

streeTanohess | 5700 MARINER ST, #203E 5.3 STREET ADDRESS

CY-51-2IP TAMPA FL 64 CITY-ST-2IP

14. 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | furthar certify that the information
indwcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the carporation or the receiver or trusioe empowerad lo exacuta this reporl ag required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Black 13 il changod, or on an attachment with an address. TR, R saol L. ?/ 3

SIGNATURE: ol B oatheeped HIiL 1P 49/, 223 /2

CR2E037 (10/97)



