FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT #NOO766 04-07-2006 90021 014 ****51.25

1. Entity Name

GLEN PARK CONDOMINIUM ASSOCIATION, INC.

Principal Flace of Business Mailing Address . q_uu -
606 S GLEN AVE UNTX 606 S GLEN AVE UNITK. 5
TAMPA, FL. 33609 TAMPA, FL 33609

lﬂD(ﬂ <. 716!’\ Ne

-y enronvereall || LTI

¥ Suite. Apt ¥, 616, Sune Apt # efc. 04032008  Chg-NP CR2E037 (11/05)

State State, 4. FEI Number Applied For
‘lﬁw & = ﬁy] 59-2401890 Not Applicable

* 5%00‘ Ctl,ulng A g%m Cf:&yﬂ. 5. Certificate of Slatus Desired [ gigesq lﬁf:;”"“a'

6. Name and Address of Current Reglstert;aigent 7. Name and Address of New Registered Agent

N
DILLINGER JOSHUA :mekmam?d% H’DEA_YI’OQW
806 S GLEN AVE UNIT 7 reet Adg SR S0t AcGpgiaie
TAMPA, FL 33609 f\ N A rut 3

o Tounpo FL | 2%,09

8. The above named entity submits this statement for the purpose of changing.d
the obligations of registered agent.

SIGNATURE Al LMD(\ I
Slgnatura, lyped or printad name of registered agent and title it ap, e, (NDTE& Agsnt siy rsqkd when rei DATE
g

egisterad office or registered a'gem, or both, in the State of Florida. 1 am familiar with, and accept

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Departmant of State
10. ' - OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s szgefete e Vice Pm&\aej'ﬂ- [ Changa @’\Mditinn
NAME SARA, WILSON NAME Meussa Hen
STRECT ADDRESS | 606 S GLEN AVE, UNIT 6 smeeraooress {20l S, (GlEN J\IC UV\ & =
onv-sT-ZP | TAMPA, FL 33609 OITY-§7-2P Tamw. FL 5?;(900(
TIMLE DIR 21 Delete TITLE v ’ [ Change (7 Addition
NAME BEVER, VIRGINIA NAME
STREET ADDRESS | 606 S. GLEN AVE. UNIT #8 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33608 CITY-5T-2IF
TITLE DIR ym\em TITLE [Jchange [ Additicn
NAME PLESS, JIM NAME
STREET ADCRESS | 06 S. GLEN AVE, UNIT 8 STREET ADDRESS
CITY-57-21P TAMPA, FL 33609 CITY-5T-2IP
TIMLE DIR ] Delete TILE [ Change [ Addition
NAME DILLINGER, JOSHUA NAME
STREET ADDRESS | 606 S, GLEN AVE. UNIT #7 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33609 CITY-$1-2IP
WIiE TREA yoetele TME P(eéld&rﬁ‘ Tre GCLQU.Y&E D (Rhange [ Addition
NAME HORNBERGER, MANDY NAME . Amand_a LMM\/) Hﬁ@nbee%clg
STREET ADDRESS | 606 S, GLEN AVE., UNIT #3 STREET ADDRESS bob = 6‘6{/‘\ #
CITY-S7-2IP TAMPA, FL 33609 o CITY-ST-ZIP "mmm
TITLE [ Delete TITLE 1 - Change {1 Addition
NAME i : i : - Name :
STREET ADDRESS | - STREET ADDRESS
CITY-S8T-2I - - BITY-ST-2IP i

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the racgivia or trustee 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 attachmg kh gn addregy, with all other like empowered.

SIGNATURE: . MM Araainda WV\WM?&M Uz [ oL,

“SIGNATURE AND S YPED OR PRINTED u.ﬁidc SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Sz 11177



