2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No3264

1. Entity Name

GLENNSHORES CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business

451 8. LUCERNE AVE
TAMPA FL 33808
us us

Mailing Address

P.O. BOX 18044
TAMPA FL 33579

2. Principal Place of Business

3. Mailing Address

Suite, Apt &, etc.

Suite, Apt #, etc.

FILED
Feb 12, 2004 08:00 AM
Secretary of State

|

i

I

|

il

MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Appiied For |
NO-T APPLICABLE Mot Appicabie
Zp Country zp Counlry §. Certificaie of Staius Desired | $8.75 Additional
Fee Required B
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ISSA, KAMEL
451 S, LUCERNE AVE
TAMPA FL 33606

PH. §/5-FFO - 50 ¥~

Street Address (P.C. Box Number is Not Acceptable}

Cily

FL ‘ Zip Code

o 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 Florida, 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature lyped or printed name of registared agent and e f apphcable

(NOTE. Regssteres Agent signature required when remstaling)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be

Added to Fees

Make Check Payable fo
Florida Department of Siate

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 =
e DV 7 Delete i Ol Change [ Additon
- ISSA, KAMEL e

sreey appaess | 451 5. LUGERNE AVE STREET ADDRESS

ory-st.ze | TAMPA FL 33606 CITY-ST-7Ip o i
e ib [ celer TITE . L. [Change [ Addition
NAME ISSA, SHARON NAME UINAI004a5 76 .
swers poncss 451 S. LUCERNE AVE SIBEET ADDRESS [2/12,54-80035-00% 51,25
arv-stze | TAMPA FL 33608 CIPY-ST-2IP 7
TmE PD 3 Delele TE [ Change L] Addition
NAME SAMHAT, HAROLD NAME

STREET ADDAESS |B140 MANASOTA KEY RD STAEET ADORESS

oy-st-ar |ENGLEWQOD FL 34223 CiTY-8T-2IP

TME DST 1 pelete TILE ] Change [ Addition
o SAMHAT, ELINORE e

segr aporess | 9140 MANASOTA KEY RD STAEET ADORESS

Ry ST 1P ENGLEWOOD FL 34223 CITY-5T-ZP -

TE O oelet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY- 512 LT -S7- 20 ) o
TIME 1 petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 Y- T 7

12. | hereby certify that the information s
indicated on this report of supple:

tal report is rue
of the corporation of the

lied with this filing does not qualify for the exemption siated in Section 119.07(3)(3). Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowerad,

e, Seedd 5 Sapuiisr

Ich ohexecu:e this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if
th all other i

%//g/ gy SEEBYIT

Daylme Prone #



