2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3264 Jan 21, 2002 8:00 am
1+ Entty Namo Secretary of State

GLENNSHORES CONDOMINIUM ASSOCIATION, INC. 01212002 90047 047 70,00
Principal Place of Business Mailing Address
451 5. LUCERNE AVE P.0. BOX 18044
TAMPA FL 33506 TAMPA FL 33679
us us '
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabls
<ip Country Zip Country 5. Certicate of Status Desied [ ?g-;fq Additional
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered¢ Agent
Name
ISSA, KAMEL Streat Address (P.0. Bax Number is Not Acceptable)
451 §. LUCERNE AVE
TAMPA FL 33608
. City FL Zip Code

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,

SIGNATURE
Signatyra, typed or printed nama of registered agent and title if applicable, (NCTE: Registerad Agent signature required when rainstating) DATE
9. Election Campalgn Financing $5.00 m Make Check Payable to
FILE W: F . o ' ay Be
ILE NO EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFlCERVS AND DIRECTORS IN 10
TIME W O oelete TILE [ Change  [] Addition
NAME ISSA, KAMEL NAME
staeer aooness | 451 8. LUCERNE AVE STREET ADORESS
cm-st-zp | TAMPA FL 33606 CITY- ST-2P
TITLE [ Delete TITLE C] Change ] Addition
NAME 1SSA, SHARON NAME
staeer aopess | 451 S. LUCERNE AVE STREET ADCRESS
crv-st-z¢ | TAMPA FL 33606 CITY-ST-21P
ImE_ P . L 1 pelete fame - e e i [Oohange ) Addition
NAME SAMHAT, HAROLD NAME -
streer Anoness | 8140 MANASOQTA KEY RD STREET ADDRESS
omv-s7-z¢ | ENGLEWOOD FL 34223 OITY-§T-21P
TITLE OST 1 pelete TITLE [ Change ] Addition
NAME SAMHAT, EUNORE NAME
staeer aopress | 8140 MANASOTA KEY RD STREET ADDRESS
orv-sT-ze | ENGLEWOOD FL 34223 CITY-§7-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
£iTY-ST-2P CITY-ST-2
TITLE [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LW&M%M%@ EQLREEL 554 1 /90 Sop [ $13)-380- 5049

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR ) Cate Daytime Phone #

UUT Ry

CR2E037 (9/01)



