2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N12583
1. Entity Name Secretal " Of State
05-03-2004 90706 026 ****a] .
THE GALLERY ON GLEN CONDOMINIUM ASSOCIATION, 61.23
INC. s
Principal Place of Business . Mailing Address
220 S. FRANKLIN STREET 607 S GLEN AVENUE
TAMPA FL 33609 UNIT E
us . TAMPA FL 33609
us
Suite, Apt. #, etc. ) Suite, Apl. #, etc. MOO;RE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2728400 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ fg-g?qgf:f""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name . ,
glég!élHl;léxm(El:lg SS?%EET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL ’ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. !

SIGNATURE _

Signature, typed or printed name of registara# agent and fitle if applicabla, (NOTE: Registered Agent sighature required whan reinstating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added o Fees

10. OFFICERS AND DIHECTOR;S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D - g -
TIMLE Delete TLE P Change [ Addition
NAME PARKER, JERELYN NAME L ORI KQULET ' LNITE v
streer aooress {807 5. GLEN AVENUE streeT a00Ress (o0 7 D & LEnd AVE
cv-sr-z0 | TAMPA FL 33609 ov-se2p |TAMPA FL 23,00

BT "
TE [ pelete TINE V [ Change  [] Addition
e KOLETIC, LORI NAME KATHERING PRATEL
sTreeT AnDRess | 807 S GLEN AVE UNITE stoeer anDReSs (09 S GLEN ANE U MOT B
CHTY-ST-7IP TAMPA FL 33609 CITY-ST-21P TW F ' 33 (-&00’
me v Delete T T ' Change ] Addition
KAME MISNER, AMY _ @M o NAME A MY NOVAK, A
STREET ApDREss | 609 S GLEN AVE UNIT D ’ TN smeErommess [ (0 q S GLEN ANE-UN-T T -
omv-st-zp | TAMPA FL 33609 ov-stzp A MDA FL 33609
TME sD \? Delete TME S [ Change [ Addition
WAME BAYLESS, LYNN NAME }CbLtz W Y S ICQDP >
streeT Aporess | 807 S GLEN AVE UNIT F s AovRess (O] S GLE AN AVE UM 1T
crv-gi-ze | TAMPA FL 33608 oS | TAMPS FL D3OS
TLE ‘ T Delete TILE [ change [ Aadition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST-2IP CIY-S1-2P
Lt £ Delete TTE [Jchangs [ Addilicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statytes; and that.my name appears in Block 10 ¢r Block 11 if

changed, or on an artachment wijh an address, with all cther like ergpowerad. 4 /
SIGNATURE: U d W LA 2 g/ 0y 53 3577 08>

~EIGNATURE AND TYBED OR D NAME OF StaNsNB-OFFCER OR DIRECTOR i
i A s o e e o e / i




