FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N03264 (1)

1. Corporation Namie

GLENNSHORES CONDOMINIUM ASSOCIATION, INC.

I | RTINS TR

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

Frincpat Place of Business Mailing Address
2308 W TEXAS AVE 3418 W GRANADA ST
UNIT 302 TAMPA FL 33629
TAMPA FL 33629 us .
us 3. Date Incoz)oialed or Qualfiod 3a 0563 i)i 5?511 Rapaort
__E_F_‘;-\-l_wopal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
21 l s e _ 25’ 3?-4241313 . Not Applicable
S Al# et Suite, Apt. #, 61C. it
- ute, 4 ¢ u d 5. Certificate of Status Desired O $8'75 Adc!monaf
221 B o —2ﬂ N Fee Required
| Gity & State | Cry & Stale 6. Election Campaign Financing O $5.00 may Be
__2_3} 2.E| Trust Fund Contribution . Added to Fees
Zp Country Zip Country 8. This corporation has liabilty for intangitle tax under s. 199.032,
L?q e e e EI m m Florida Statutes [T ves OnNo
. 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81 Name
IS'SA' KAMEL 82| Steet Addcdress (P.O. Box Numbar is Not Acceptable)
3418 W. GRANADA ST.
TAMPA FL 33620 63
B4] City FL IasJ Zip Code

[ 711. Pursuant 1o the provisians of Sections 617.0502 ang 617.1508 Florida Statutes, the above-named cor poration subrmits this statement for the purpose af changing its registered oﬁuce
or ragistered agent, or bath, in jhe State of Floriga. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | a

familar with, ap C y Igaticy Section §17.0603, Horida Statutes. /
SIGNATURE / '? d ? L ///5’ ?é
Sughadi P whed o printe naitie of regis-en ud agroid and

Tappieale  (NOTE Rogstered Agent sgnanurt re pined whee renstalegl (3

12, OFFICERS AND DIRECTORS 13, . AT IONSAGHANGES 10 OF FICERS AND TIRECTORS IN 17
TILE PD [C]DELETE 11T0LE [JChange ] Addutien
harst SAMHAT, HAROLD 1.2 NAME
sirrer anceess | 9845 HUNTERS GATE 13 STREET ADDRESS

| Cy-ST-2F _,TROY M 14 CITY-SI-2IP ]
TiILE D CIOELETE 21TI1E ClChange [1 Addition
NAME ISSA, KAMEL 22 KANE
sieranoress | 2308 W TEXAS AVE UNIT 302 23 STREFT ADDRESS
Oy 179 TAMPA FL 2 4CTY-5T- 27

IR "DST CJDELETE 31 TILE T [dchange [) Addition
NAME SAMHAT, ELINOR 32 NAMF
e aooress | 5845 HUNTERS GATE 33 STREET ALDRESS

| cirv-st aw TROY Mi 34 CTY-ST- 0P ]
ML (C10ELETE 41TILF [OcChange [ Additien
NAME £ 2 HAME
SIREET ATIORESS 43 STREET ADDRESS
CITY-51-2iF L 44CITY-ST-71P
TIILE [C1DELETE 51 7ITLE [lchange (7] Additian
hAME 52 NAME
STREFT ADDRESS 5.3 STREET ADORESS
CItY-ST-21 5.4 0ITY-51-2IP
TILE [W[EEE 61TITLE [ICnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
C\_[Y r\[ Fiig G4 CITY-5T-2IP

14. 1 do hereby cerify that the information supplad with this filing is voluntarily furnished and does nol qualify for the exemption stated n Section 118, 073k, Florida Statutes | further
certify 1hal the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same Jagal etfect as # made under
cath; that | am an afficer or director of the corparation or the receiver or trustee empowsred to exacuts this repord as required by Chapler 617, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, on an attachmenl with an address.

SIGNATURE: . A ] Lo e (3983-cvbo.

Daytrg Prong #

CR2E037 (12/95)



