2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14702

1. Entity Name

THE GLENSEOEEGZ"Q%JNTBYWAY HOMEOWNERS ASSOCIATION,

Principal Place of Business

7001 TEMPLE TERR HWY
TEMPLE TERRACE FL 33637
us

us

Mailing Address

7001 TEMPLE TERR HWY
824 EAST FLETCHER AVENUE
TEMPLE TERRACE FL 33637-5734

2. Principal Place of Business

3. Mailing Address

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90161 017 ****6].25

A M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
o 59-2670354 Not Applicable
Zi Countr Zi Countr it
P 4 P 4 5. Certificate of Siatus Desied (] $8+72 Additional
Fee Required
-~ . 6. Nama and Address of Current Registered.Agent 7..Name and Address of.New.Registered Agent . ___ _____|_
Name '
S-I-e NP~ d JMNezer
Street Address (PO Box N mber is Not Acgeptable
LERNER, PATRICIA L figress PO Box b o Lore B

420 WEST PLATT ST
TAMPA FL 33606

™

Chy Elearis 2 Ve

FL

Zip Code
din

) o

8. The above named entity submits this statement fr the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

! J24)00)

Signature, Wpad or pnntad nama Ohrewla \\a Iu:abla
v ;,( , _. R

<Telen Y. Ye2Bil

(NOTE: Registerad Agent signature réquired when reinstating)

date

IR ! ,,
. +FILE NOW: Uaecuon Campaign Financing $5.00 May Bo Make Check Payable to
FEE |S $51 25 Trust Fund Contribution. a Added o Fees Depariment of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TLE VPD I Delete TiTLE D I [ Change E Addition | &
NAME CALANDRA, SAM NAME 5ve,—/}o~ , Le 0’?(’”5 o) ece %
STREETACDRESS | 8603 TWIN FARMS PLACE STREET ADDRESS | Hlo) S T o)~ Q
oTv-s-2f | TAMPA FL 33835 ON-STZP | Tgamge 7L 3D o
TITLE DP @’Dem& TITLE /s [ Change  [& Addition 5
e SULLIVAN, BARRY e Store, Cor™e \ Rosd

steeeT AoAess | 11633 SUNSHINE POND RD I STREETADOAESS | /7 oS0 9 Sumshome O3 (00

CIY-ST-ZP TS AMPRI LS e e s S T - SCMY-S1-20 .| T Brgre 3363 -t
TITLE D O Deleta TME Dv e Clchange I Addition
NAME ANTONELLI, ROBERT NaE Bretec, mer)ene

STREET ADDRESS | 11629 SUNSHINE POND RD STREETADDRESS | /) fo 52 & S V=S hywe O

CITY-ST-ZIP TAMA FL 33635 CITY-ST-ZIP T Bmygre /5 D3L3Y

TITLE TD [ pelete TITLE [l change [ Addition
RAME STONE, BRIAN NAME

STREET ADDRESS | 11657 SUNSHINE POND RD STREET ADDRESS

omv-sT-2P | TAMPA FL 33835 CITY-5T-ZIP

THLE D Q Delete TILE [ Change [ Acdition
NAME ROBERTS, DARRELL NAME

STREET ADDRESS | 11603 SUNSHINE POND RD STREET ADDRESS

omY-sTZP | TAMPA FL 33635 GITY-ST-2P

TIRE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the informatio supplléd with this filin é?
indicated on this report or suppiginental report is true an

of the corporation or thesecei
changed, or on an attaﬁent

SIGNATURE: _| ' S[:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

Nine REQUERD e Stove

5)3-498-)ro0

/1900

! IGNATﬂE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




