FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDADEPATIVENT OF ST Jan 30 1997 8:00am
ANNUAL REPORT

1997 DPVIStSZC;Ttg(:PS(;:t; IONS S e Cretary Of State

DOCUMENT # NO3264 (1)

1. Corporation Name

GLENNSHORES CONDOMINIUM ASSOCIATION, INC.

RN

Principal Place of Business Maiting Address
2308 W TEXAS AVE 3418 W GRANADA ST
UNIT 302 TAMPA FL 33629-7051
TAMPA FL 33629 us
us 3. Dale IncoToraled or Qualified 3a. Date of Last Report
05/24/1984 01/24/199
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 E' 374241313 Nol Applicable
Suite, Apt. #, olo. Suile, Apl. #, elc. iti
P P 5. Cerlificate of $tatus Desired [:| $8'75 Adqltlonal
22 27 Fee Required
City & State Cuy & State 6. Election Campaign Financing $5.00 may Be
2 ?ﬂm_ Trusl Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199032,
24 E\ EI —3—0-\ Florida Stalutes Cives [lne
$. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglsterad Agent
81| Name
ISSA: KAMEL 82| Stree! Address (P.O. Box Number is Not Acceptable)
3418 W. GRANADA ST.
TAMPA FL 33829 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s baard of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the abligations of, Seclian 617 0503, Florida Statutes

SIGNATURE . i
Signatute typad or printed namo of 1ogistorcd agent and tlle | applhicable (NOTE- Registorad Agent signature reouied when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PO ] OELETE 11UTLE [ change [T Acdition
NAME SAMHAT, HAROLD 1.2 NAME
sheeT aopress | 5845 HUNTERS GATE 1.3 STREET ADORESS
CITY-§T- 2 TROY M| 14C007-51- 2P
T0LE VD 7 DELETE 2 1TILE [ change [ Addilion
NAME ISSA, KAMEL 2.7 NAME
sreeT aporess | 2309 W TEXAS AVE UNIT 302 2 3 STREET ADURESS
CITY-ST- 2P TAMPA FL 2 ACITY-51- 200
TMLE DST [ peceTe 31TMLE [J'crange [T acdition
HAME SAMHAT, ELINOR 32 NAME
streer aporess | 5845 HUNTERS GATE 33 STREE] ADORESS
CITY-$T-2P TROY MI 34 CITY-51-20P
TLE [ oecere 41TLE [T change [ Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
gITY-51-2P 44 GTY-51-21P
TITLE [ DELeTe 51 THLE [Jchange L] Addilion
HAME 52 NAME
STREET ADDRESS 53 STAEE] ADORESS
CITY-5T- 2P 5.4 0i1Y-51-2IP
THLE [T DELETE 6.1 TI1LE [Jchange [ Addilion
NAME 6.2 NAME )
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-2IP G4 CITY-51-2IP

14. | do hereby cerlify that the infarmation supplied with this filing doecs not qualify for the exemption staled in Section 119.07(3)(), Flonida Statutes. | further cerlify that the
information indicated on this annuai report or supplemental annual repart is Irue and accurate and thal my signature shall have the same legal effect as if made under oalhy; that
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on gm atlachment with an address.

CIAMATIIRE. ////W /8 'ﬁde LAmEl T2 ) Ao/ O

CR2E037 (9/96)



