2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Eny Namo Mar 30, 2000 8:00 am
GLEN HOMEOWNERS'S ASSOCIATION INC. Secretary of State
03-30-2000 90013 008 ****61.25
Principal Place of Business Mailing Aadress
5700 MARINER DR #2008 5700 MARINER DR #203
TAMPA FL 336809 TAMPA FL 33603-3418
LLE W W S
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1796819 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
_ 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ad PC. is Nat A I+]]
DHISCOLL, GAL B Street Address (P.C. Bex Number is Not Acceptable)
5700 MARINER DR #203
TAMPA FL 33609 = S
1y FL e}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and bitle f applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Fliﬂancmg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. (] Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE D O Delste TMLE [ change [ Additicn
NAME COLLINS, JEANNE NAME
STREET ADDRESS | 4602 LOWELL AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33829 CITY-ST-2IP
TITLE 3] [J Delete TITLE [ Change [ Addition
NAME MOORE, DAN . NAME
STREET ADDRESS | 4026. HENDERSON BLVD B L [ STREET ADDRESS ) ) L
CITY-ST-2IP TAMPA FL 33629 CITY-ST-7P
NLE VPD O oslete TITLE [ Change [ Addition
NAME FOSTER, JUDITH NAME
STREET ALDRESS | §18 S GLEN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE P O Delete TITLE [ Change  [] Addition
NAME DRISCOLL, WT JR NAME
STREET ADDRESS | 5700 MARINER ST, 203T STREET ADDRESS
CITY-51-2IP TAMPA FL CITY-ST-2IP
TITLE B I Defete TILE [ Change [ Addition
NAME STRAHAN, JAMES NAME
STREET ABDRESS | 3319 SWANN AVENUE STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-ZIP
WILE T - 3 oelee TTLE [l change (] Additian
NAME DRISCOLL, GAIL ‘ NAME
sTeeT ADDRESS | 5700 MARINER ST, #203E -« . - || STREET AODRESS
orr-st-2P | TAMPAFL "R omy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Eith an address, with all cther like empowered. ? / 3

SIGNATURE: ___ 00847 skl ameetdn f{/m’ /oo 294 233

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




