FILE NOW: FILING FEE IS $61.25 FILED

NONPROHFT
CORPORATION
ANNUAL REPORT

1997 W o Secretary of State

TN

DOCUMENT # N23263 (5)

1. Corporation Name

VILLA GLEN CONDOMINIUM ASSOCIATION, INC.

Mailing Address I ’Ill’m I" N"l |”|| "l“ Illll ||“ m" I'l" Ill“ I““ |||” I"” ml

Principal Place of Business

603-A S GLEN AVE 603-A S GLEN AVE
TAMPA FL 33609 TAMPA FL 336034683
3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1987 03/04/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
|21] [26] 59-2015215 Not Applicable
Suite, Apl #. elc. Suile, Apt. #, eic. B $8.75 Additionat
El ;"I 5. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2—3] _2;| Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198,032,
;I m El g‘ Florida Statutes Oves Cie
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
at] Name
HAYES- WILLIAM N 82| Street Address (P.O. Box Number is Not Acceptable)
603A S GLEN AVENUE
TAMPA FL 33809 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | arn familiar with, and accet the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE
Slgnature, types or printed name of regisierad agent and tte if spphcable INOTE: Ragistered Agent signatura raguiced when rainstating) DAYE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TILE [JChange L] Addition
NAME TORINA, DONALD 1.2 NAME
srreeTaponess | 803 S GLEN AVE UNIT B 1.3 STREET ADORESS
CIrY-S1-2P TAMPA FL 14 CITY-1. 2P
TITLE i) [T oeLeTE 21 TILE [J Change ~ £ Addition
HAME HAYES, WILLIAM N 22 NAME
seeetapoaess | 803 S GLEN AVE UNIT A 23 STREET ADDRESS
CITY-87-2P TAMPA FL 2 4CITY-ST-2P
TME sSD [T CELETE 3TTILE [T Change ] Addition
NAME TORINA, ELAINE 32 NAME
seetancaess | 603 S GLEN AVE UNIT B 33 STREET ADDAESS
CITY-5T-2P TAMPA FL 34.CITY-ST-ZIP
TMLE (] DELETE 41TNLE [} Change ~ T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 COY-51 -2
TIMLE [T DeLETE 51 THLE L change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY- S7- 21
TME [T DeLETE 61 TILE L] Change T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$1-2P 64 CITY-ST- 2P

14. | do hereby cettily that the information supplied wilh this filing <oes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | lurther cerlily that the
information indicaled on this annual report or supplemental annual report is true andg accurate and that my signature shall have the same legal eftect as if made under oath; thal
| am an ofhcer or diractgr of the corporation or the receiver or trusiee empawared to execute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Brpck 13 # changed,Ar on an attachment with an addrgss.

SIGNATURE:/ A %ﬂ#j&ﬁ% ! 17 0{4’7 @5) g;&fﬁﬁ P

R OF DIRECTOR Daylme Prbre # pod TE8H

" aniea . Mo Jan 17 1997 8:00am

CR2E037 (9/96)



