FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 741367
GLEN HOMEOWNERS'S ASSOCIATION INC.

Principal Place of Business

5700 MARINER DR #203
TAMPA FL 33609

Mailing Address

5700 MARINER DR #203
TAMPA FL 33609

FILED

04-01-1999 90029 013 ****61.25

AR

nggggg';gN FLORED: ::E::\i::M::; :F STATE Apr 01 . 1999 8:00 am g
ANNUAL REPORT Socrotary of State ecretary of State

2. Principal Place of Business 2a. Maiting Address 3. Date Incorperated or Qualifed
21] 26] 01/17)1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber = L e || Applied For_ .-
— M I R, PRRNEFULBIRRE S = | ———— - B - k LI
|22 T - |27] 59-1796619 Not Applicable :
City & State City & State ! . $8.75 Additions! :
2—3] ngl . 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nay Be
;' IE[ ;a l;l Trust Fund Contribution Added to Fees '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent Cd
81| Name !
DRISCOLL, GAIL B 82| Streat Address (P.0O. Box Number is Not Acceptable) i
5700 MARINER DR #203 "
TAMPA FL 33609 . & . E
S
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
offica or registered 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 i! .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. ;

SIGNATURE Slgnature, typsd or printed nama of registered agent and tile i applicable. {NOTE: Repistorsd Agent signature required when rsinstating) DATE 8 :
12 OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 =
e D L DELETE 11TE P - WiChange [ Addfton o
NAME COLLINS, JEANNE 12 NAME Cellinda, Jeanne N
smeeTaoovess| 2220 RIVERSIDE DR posmeeraomess| 46 6 2 Loutell Ay e g
cmv-st.zp | TAMPA FL 14 CITY-ST-2P TAmps , Fl 33 o9 &
TME SD (1 oELETE Z1TME [CChange  []Addition | ©
NAME MOORE, DAN 2ZNAME

streeTanoress| 4026 HENDERSON BLVD 23 STREET ADDRESS

st | TAMPAFU 33629 = 7 T T T st R st | T T e Y T T T - - -
e VPD £ DELETE 31 TME [Clchangs [ Addition
NAME FOSTER, JUDITH 32 NAME

sreer aboress| 616 S GLEN AVE 3.3 STREET ADDRESS

CITY-ST.ZIP TAMPA FL 34.CITY-5T-2P

e p £ DELETE 41TME Change  [C] Addition
NAME DRISCOLL, WT JR 4 2NAME

streeT apbress| 5700 MARINER ST, 203T 43 STREET ADDRESS

CirY-§T-2P TAMPA FL 44 CITY.ST-2P

TME D {] DELETE 54 TILE LlChange L Addition
NAME STRAHAN, JAMES 5.2NAME

streeT aoDRess| 3319 SWANN AVENUE 53 STREET ADDRESS

orv-stze_ | TAMPA FL 54C1TY-8T-ZF

e D TJ DELETE 81 TME JCharge L] Addition
nwg 1 DRISCOLL, GAIL SZNAME

streer anoress| 5700 MARINER ST, #203E 63 STREET ADDRESS

ervstze | TAMPA FL 54 CITY-ST-ZP

12" | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, gk on an attachment with an address, with all other like empowared.
SIGNATURE: D 3{/917 J.,. 99 913236 2326




