2005 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

ON

DOCUMENT # N14702

1. Entity Name

THE GLENS OF COUNTRYWAY HOMECWNERS
ASSOCIATION, INC.

03-07-2005 90279 048 ****61.25

Principai Place of Business

7001 TEMPLE TERR HWY

Mailing Address

7001 TEMPLE TERR HWY

TEMPLE TERRACE, FL 33637  US 824 EAST FLETCHER AVENUE 5002304
TEMPLE TERRACE, FL 33637 US 5

S s IR

Suite, Apl, #, etc. Sulte, Apt. #, elc. 01112005 Chg-NP CR2E037 (1 0/03)

City & State City & State 4. FEI Number Applied For

59-2670354 Not Applicable
4o Country “ip Couniry 5. Certificate of Status Desired O Eeae.gfq l‘:\if:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUARTE, ANTONIOQ Il

6221 LAND O LAKES BLVD
LAND O LAKES, FL 34639

Street Address (P.0. Box Number is Mol Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or hotn, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama ol regislerad agent and title if applicabla, (NOTE: Registered Ag

enl signature required when reinstating) DATE

Filing Fee is $61.25

Oue by May 1, 2005 Trust Fund Contribution.

8. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD O velete TITLE [ Change [ Adition
NAME KENNEDY, TERESA NAME

STREET ADDRESS | 11665 HIDDEN HOLLOW CIR STREET ADDAESS

CITY-S3-21P TAMPA, FL 33635 cHy-S1-2p

TME VD ] Delete TILE [ Change [ Addition
NAME KEY, SARA NAME °

STREET ADDRESS | 11635 SUNSHINE POND RD, STREET ADDRESS

CTY-S1-4P TAMPA, FL 33635 CITY-§7-2IP

THE Ds 3 etete JSMme_ [ Change [ Addition
NAME ROIL, TRICIA NAME T _ - T
STREET ADDRESS | 8619 COTTONWAY LANE STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33635 CITY-ST-20P

TILE 1 Detete ime v [IcChange  (J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 0 oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP E

TLE O oelete TITLE [C] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS )

CITY-5T-2IP CITY-$31-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai affect as if made under oath: that | am an officer or director

of the corpaoration or the receiyer or rusteg empowefpd to execute this report as reguired
changed, ¢r on an attachmegf with an addreys, with/all other ilke empowered.

SIGNATURE:

&y

SIGNATURE AND

by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/1105

Date

-~

Daytime -]




