FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Jan 25, 1999 8:00am
ANNUAL REPORT Secretary of Sate - Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N2320

1. Corporation Name

VILLA GLEN CONDOMINIUM ASSQOCIATION, INC.

01-25-1999 90044 022 **#%6] 25

Principal Place of Business . Mailing Address

603-A § GLEN AVE | - . 603-A S GLEN AVE
TAMPA FL 33609 : -TAMPA FL 33609 |

2. Principal Place of Business 2a.. Mailing Address : 3. Date Incorporated or Qualifed

121] 28] ‘ 10/28/1987

Suite, Apt. #, efc. . Suite, Apt. #, etc. 4. FE! Number R Applied For,
22] 27] - 592915215 Not Applicable

City & State City & Stat iti
*—I ty —l ty ° 5. Certifcate of Status Desired & $8.75 Adqnlonal
23 28 Fee Required

Zip Country _ Zip Country 6. Election Campaign Financing - o © ' $5.00 MayBe -
;;] |_2;] ) ;51 m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. R 81| Name

HAYES, WILLAM N- . - . o EURCRGE T 82| Street Address (P.O. Box Number is Not Acceptabls)

803A'S GLEN AVENUE ’

TAMPA FL 33609 8

Zip Code

84| City FL 85

, ‘ursuant,_to'the provisions of Sections 617.0502 and 617.1508, Flbrida Statutes, the above-named corporation submits this statement for tﬁe.purpos.e' of changing its re§i'stered
"1 office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tr}e__gppgipyn‘a_m;as‘rggisgerqugg

i v

CR2E037 (11/98)

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . it
SIGNATURE L e
Signature, typed or printad nama of registered agent and title i applicatle. (NOTE: Agent tequirad when 1] ' DATE R
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCORS IN 12
PD [J DELETE 11 TRLE P [Change [ Addition
TORINA, DONALD . ’ 12 NAME
603 S GLEN AVE UNIT B 13 STREET ADORESS '
TAMPA FL 1A CITY-5T-2P
T [ ] DELETE 21 TME ' .[JChange [ Addition
HAYES, WILLIAM N 22 NAME L e o
603 S GLEN AVE UNIT A 23 STREET ADDRESS T
TAMPAFL - .« 2.4 CITY-ST-2P -
SD ) - (O DELETE 34 TME [CiChange [} Addition
:‘iTOmNA: ELAINE R 3.2NAME
5[ 603 S'GLEN AVEUNITB 33 STREET ADDRESS
| TAMPA FL ) 34, CITY-ST-2P .
- : [ DELETE 4ITME [IcChange [ Addition
4.2 NAME |

43 STREET ADORESS A G N
" . : e EE TR A S R
44 CITY-ST-21P . L Lo e

[ DELETE 54 TIILE o [JChangs ~ [T Addition
52 NAME . .

5. STREET ADDRESS

P . ) - 54 CITY-ST-ZP

ST 7 . j L} DELETE 6.1 TITLE ] . .O¢Change  [J Addition
S T 6.2 NAME o ) - '
E 63 STREET ADDRESS

NAME )
STREET ADDRESS| 7
crTy-st.zp . 64 CITY-ST-ZP

14. "1 heraby certifyltﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatlaman '
officer or director of the ‘corporation or the receiver or trustee empowered lo exacute this raport as required by Chapter 617, Florida Statutes; and that m, E;‘Te appears in

Biock 12 or;Block 13-if ¢fj agd, or on an attach

ent with an address, with all other like empowered. »
s (_il:uzczumEs:)ww / Z%’?{d@> sz




