2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # No3264 Secretary of State
1. Entity Name
02-11-2005 90034 Q42 ****6] 25
GLENNSHORES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .-
451 3~LUJCERNE AVE . - P.0O. BOX 18044 YUuUlivuv
TAMPA F| TAMPA FL 33679 ’
us us A\
§7 K0 170pnrt 075 AEVPD Sume
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
ity & Siat City & State 4, FEI Number Applied For
EXFE £ evoo0 L e _ NO-T APPLICABLE Not Applicable
3224 227 Czﬁ{ntry (\ Zip Country 5. Cenificate of Status Desired 0 ?Eg'gg::?:;"(’"al
6, Name and Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent
Rt ’ Nam - : =
ISSA. KAMEL Sz o) . S e a7
L Street Address (P.C. Box Number is Not Acceplable}
451 S, LUCERNE AVE
TAMPA FL 33606 >
SO T gp S 07T fEN KL
Cil Code
e pl Ecoos FL |52
8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with and accem
the obligations of re W .
SIGNATURE g 2 i Z%
signatura, typed of printed nama cfwegistared agent and tils it aunhcsble‘ (NOTE Regmsiered Agoni signalure raguired whan rainstating) / / DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICEF!S AND GIFECTORE N 16
TILE DV ez | e [Jchange [ Addition
NAME ISSA, KAMEL NAME
STREET aDDRess | 451 S. LUCERNE AVE STAEET ADORESS
CITY-51-2IP TAMPA FL 33606 CITY-S1-21P
TILE LI TITLE O change [ Addition
NAME ISSA, SHARON NAME
STREET ADDRESS |49 S. LUCERNE AVE STREET ADDRESS
erv-si-zp | TAMPA FL 33606 CITY-51-2
me _ _ _|PD o _ ] Detete _TLE _ . _[Ochanga [ Addition
HAME SAMHAT, HAROLD ’ NAME
SIREET ADDRESS | 8140 MANASOTA KEY RD STREET ADDRESS
CiY-5i-2P ENGLEWOOD FL 34223 CITY-SI-2P
TME DST L1 Delete TILE [ change [ Addition
NAME SAMHAT, ELINORE NAME
STREET ADDRESS | 8140 MANASOTA KEY RD STREET ADDRESS
ory-st-zp |ENGLEWOOD FI. 34223 CIY-ST-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-Si- 2P CITY-S1-21P
TITLE O petete TIILE {Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cartify that the informatiop 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 supplémental report 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 rec ad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac. ith all othepfike empowerad,

ey, a0t S Spgmbt 7 2, /r ??7;’%/39!3’7

A
SIMME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurna Phona #




