| FlLE NOW: FILING FEE IS $61.25

NONPROFIT 4}
CORPORATION
ANNUAL REPORT Secrelary of State

1996 X i.;ﬁ‘// DIVISION OF CORPORATIONS
DOCUMENT # N23203 (5)

1. Corporation Nams

VILLA GLEN CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEFARTMENT QF STATE
g] Sandra B. Mortham

i
&

AV RRABARCI

Principal Place of Business Mailing Address

B03-A § GLEN AVE 603-A 5 GLEN AVE

TAMPA FL 33609 TAMPA FL 33603
E 3. Date Incorporated or Qualified 3a. Dale of Last Report
| 10/26/1087 3
. 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L ,;[ ;\ 59'2915215 Not Applicable
[ Suite, Apt. #, etc. Suite, Apt. #, etc, iti
X Ap L, Ap € 5. Certifcate of Status Desired O $B'75 Adc!ltlonal
; [E! ;ﬂ Fee Required
\ City & State City & State 6. Elgction Campaign Financing $5.00 May Be
\ 23 El _ Trust Fund Contribution . Added to Fees
: Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
. 24 El El _.'E;] Florida Statutes ] ves
! 9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
; 81| Name
! HAYES: WILLIAM N 82| Swvect Address (P.O. Box Number is Not Acceptabie)
; 603A S GLEN AVENUE T
: TAMPA FL 33609 83
U
4 84| Gity FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahom subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accep! the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

CR2E0Q37 (12/95)

SIGNATURE I et e ——
Signature, typed or printad nare o registered agen: aro e Il applcatie NOTE Fiogisterad Agent s.grature i o whin re nstal ngi DAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 1O OF FIGERS AND DIFECTORS IN 12

: FD [CJDELETE 11 NE [JChange [ Acdition

NAME TORINA, DONALD 12 NAME

sweeranoress | 603 § GLEN AVE UNIT B 13 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14GiTY-81-2p

TLE 1D CIDELETE 21TILE Clchenge [ Addition

NAME HAYES, WILLIAM N 27 NAME

stheer anoress | 603 S GLEN AVE UNIT A 23 SIREET ADDRESS

Ty -§I-28 TAMPA FL 2 4CITY-ST-2IP

TITiE SO [CJDELETE 31TILE [JChange [ Addition

aieer aooress | 603 S GLEN AVE UNIT B 33 STREET ADDRESS

CIY-ST-2IP TAMPA FL 34.CITY-ST- 7P

TILE [IDELETE 41TITLE [ Change [ Addilion

Nag 4 2 NAME

STREET ADDRESS 43 STREET AQDRESS

CIlY-§1-2F 44CY-51-21P

TLE [CJDELETE 51 THLE [JChanga  [] Addition

NAMS 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-51-2P 54 CITY-S1-2IP

TTLE [CJDELETE 61 TITLE [ehange [ Addition

NAME §2 NAME

STREET ADDRESS 63 STRFET ADDRESS

CIre-§1- 2 B4 CITY-§1-71P

14. | do hereby cerlify that the information suppiied with this fikng Is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direciar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or pn an aftachment with an adgress.

SIGNATURE: (ﬂ}c’/ﬂﬂﬂ/f G~ Y/”é//f (f%_( g

SIGNATURE AND TYPED OR PRINTED NAME DF S1GNING OFFICER DR DWRECTOR 'm,m o Frone #




