2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 amg

DOCUMENT # N0O3264 Secretary of State
1. Entity Name 05-08-2003 90156 044 ****g] 25
GLENNSHORES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
451 . LUCERNE AVE P.0. BOX 18044
TAMPA FL 33606 TAMPA FL 33679
us us
e s SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
: Mot Applicable
T AP o s e Gounty - | e - Country 5. Certficate of Status Desireg <[] 387 9. Additional
‘ . Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISSA' KAMEL Street Address (P.O. Box Mumber is Not Acceptable)
451 S. LUCERNE AVE
TAMPA FL 33606 :
’ ' City EL | 2P 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. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 . Make Check Payable to
FILE NOW: FEE IS $61.25 = U May Be
Trust Fund Contriution. O Added to Foos Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITE DV CJ Delete TITLE C]Change  [] Addition
NAME ISSA, KAMEL NAME
sTReeT ADDRESS | 451 §. LUCERNE AVE STREET ADDRESS
CiTY-ST-7IP TAMPA FL 33606 CITY-ST-2IP
TME TD [] Delete TMLE [(JChange  [TJ Addition
NAME ISSA, SHARON NAME
steeeT ADDRESS | 4518, LUCERNE.AVE. . — —— _ .. - . STREET ADDRESS o . a o o = U
CITY-ST-2IP TAMPA FL 33606 CITY-8T-2IP
TITLE PD [ oslete TITLE [ change [ Addition
NAME SAMHAT, HAROLD NAME
sTReer aDDRESS | 8140 MANASOTA KEY RD STREET ADDRESS
CiTy-ST-2IP ENGLEWOOD FL 342213 CITY-$T1-7IP
TILE DST O pelete TITLE [J Change [ Addition
NAME SAMHAT, ELINORE RAME
STREET ADDRESS | 8140 MANASOTA KEY RD STREET ADORESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-20P
fil3 1 Delete TITLE J Change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TTLE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g aoes nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of tha corporatlon or the receiver o

sTreport is true an

aceadfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ieExecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, L ther Iike empoweared. J:/-—? -B55 —Fo s s
SIGNATURE T A 945’;, g/ J"f G54 s 2L BHEET

CR2E037 (10/02)

3
’




