2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
07 NOV -8 PM L 58

DOCUMENT # N03264

1. Entity Name
GLENNSHORES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busi Mailing Add SECRETANT L+ ‘3 AL
rncipa ace of Business aling ress - ...

8140 MANASOTA KEY ROAD P.0. BOX 18044 q TALLAHASSEE, FLORIDA
ENGLEWOOD, FL 34223  US TAMPA, FL 33679 US

e BT NERRRRIELAMTRTIRALCNRRTAACEON
¥ suite, Apt. #, etc. Suite, Apt. #, etc. %g%&ﬁ&ﬁ%
. i IN- CR2! Z ;mw

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eeae. -R,fql?ird:;ﬁonal
6. Name and Address oi Currnnl Reglslerﬂd Agent 7. Name and Address of New Reglslemd Agent

- - Name T -
SAMHAT, HARQLD
8140 MANASOTA KEY ROAD Street Address (P.0O. Box Number is Not Acceptable)
ENGLEWQOOD, FL 34223

City FL | Zip Code

8. The above namad enu
the obligations of

or the purpesg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2“—/ ////7

bmits this statement,

SIGNATURE
/ Signalwre, tyoed or pnnlaff;ame ot registered agernt and litle Il apphicable. / (NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOWH! FEE IS $236.25 Make check payable to
After January 1, 2008, Feo will bo $297.50 Florida Departmoent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change (7] Addition
NAME SAMHAT, HAROLD NAME T R
STREET ADDRESS | 8140 MANASOTA KEY RD STREET ADDRESS _l, 1 1 = 1: 3_':;'-;—_ =1 = -
orv-stzp | ENGLEWOOD, FL 34223 omv-sr.ap 1108 TP =11 OB1--00% s ;.4 0
TITLE DST [ pelete TLE [] Change [ Addition
NAME SAMHAT, ELINORE NAME
STREET ADDRESS | 8140 MANASOTA KEY RD STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-ST-2P
TITLE ] elete THLE [ change [ Addition
NAME NAME
_STREET ADDRESS __ . STREET ADDRESS
CITY - ST ZIP CITY-ST-21P
TLE 1 Delete TILE D Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IF
TITLE [ Delere TIRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-53-2IP

42. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemenighreport is true and accurat that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver pr 1 uired by Chapter 617, Florida Statutes; and that my name apears in Block 10 or Block 11 if

changed, or on an attachment
S s > S# 5’%%5;{3'(

SIGNATURE:
/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale / Daytime Phone #

PO S S o T



