FILE NOW: FILlNG FEE IS $61.25

Secrelary of State

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT # ()

GLEN LAKE ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address

10033 9TH ST N 2ND FL
ST PETERSBURG FL 3318

C/O CONDO ASSOCIATES. INC.
300 ST ST N #H25
$7. PETERSBURG FL 33M3

T

3. Date Incorporated or Qualified 3a. Date of Last Report

v 08/09/ 1985 07/26/1995
2. Pripcipat Place or Business Za Malling Address 4. FEI Number Applied For
o 00 Eree ubive Drive B0 1 Exre cdive Drive 50-2750616 e

6[0

$8.75 Additional

-«-] Su& e gbo 1§ Api,e GTC O 5. Certificate of Status Desired [l Fee Required
Gi ate ity & State . Blection Campaign Financin
=l ”@Te&rwmr, FL ) 5(earwa51r, FL e s B i

Trust Fund Gontribution Added to Fees

Zip . 4p 8 Thi ration has liability for intangi under s. 199.032,
w3902 & dS A Bl o US-A 1.'0255‘5‘1‘;;95 e e e

9. Name and Address ot Current Regislered Agent . NMame and Address of New Registered Agent

CAMPBELL, JUDY - Na’"ep\ E mch.ﬂ_L
1 82| Streot Afiress{P.O. Box Number is Noj

C/0 CONDOMINIUM ASSOCIATES, INC. Dondominium Bresdciates

%00 31ST STREET NORTH #125 B 300l Executive e, Surke 26D

: 4| City alwrwa{_er FL 155]@:40&12’

11. Pursuant 10 the provisions of Sections 617.0502 and €17.15608, Florida Statute
or registered agent, or both, in the State of Florida. Such change was authorize:
familiar with, and acxpl the obhgat\ons of Sechon 617 0503, Florida Statutes

SIGNATURE

the abyove-named cmporauon submits this statement for the purpose of changing ils registered office

won s board of directors. | hgreby accept the appointment as registered agant. | am

Slgna‘ure typerd or pru’ltd e o' rgguxlera‘! agant and tls If appheatle NOM. Flagishared Agent sgnaem req. ||red mrr rerstaing) ATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICLRS AND DIRECTORS IN 12
TITLE SD [IDELETE 11TIMLE Baf:naﬂge ] Addition
NAME MASSEY, WINI 1.2 NAME
streer anoress | 8623 16TH WAY N .3 STREET ADORESS
oTY-ST 2¢ ST PETERSBURG FL 14 CTY-51-2P 33104
TITLE PD CloeLere 21TINLE D Acnange [} Addition
NAME MAHAZ, JOSEPH 22N
sTReeTAD0RESS | 1020 GLEN LAKES BLVD N 23 STREET ADDRESS
CITY-57-2P ST PETERSBURG FL 2 40y -51-2P . 33104
THLE VFD [JOELETE 31TILE % P [J Addition
HAME FERNANDEZ, RICK 32ZNAME
steeTanoress | 1747 BTTH TERR N 33 STREET AUDRESS
CITY-ST-21P ST PETERSBURG FL 34.0T¢-5T-2P 33704
TITLE i) [JDELETE 41TIRE [AChange 3 Addition
NAME DE LA TORRE, LYNN 4 2 NAME
STREET ADDRESS 1717 8TTH TERR N 43 STREET ADDAESS
CITY-5T- 2P ST PETERSBURG FL 24CH1¥-5T-2P S 3370ZL
TITLE . CDELETE 51 TITLE e'D ClChange [P Additian
NAME 52 NAME oore gCO
STREET ADDRESS 5.3 STREET ADDRESS ,4% Lares GIFCII‘! AN
CITY-5T-2IF 54 CITY-ST1-2IP fﬁr bu_rq, £L 3302
TILE [T0ELETE B1TITLE [dcCnange  [arAddition
NAME 6.2 NAME

o wers, Tom

STREET ADDRESS & 3 STREET ADDRESS ’; hi 5, &lon Lakes 5/ vd N«
CiTy-S7- 2P 64 CITY-51-2P Sf. Fe f‘érs bureg, Ft 332

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oo Do

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Zeclion 119.07(3)ik), Florida Statutes. | further
certiy that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an aficer or director of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flonida Statutes; and that my name

R

Dtz Daytma Phore #

CR2E037 (12/93)




