2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23203

1. Entity Name

VILLA GLEN CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

603-A S GLEN AVE
TAMPA FI. 33509

Mailing Address

603-A S GLEN AVE
TAMPA FL 336094683

2. Princlpal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

N

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90085 046 ****61 .25

IRV RAD

DO NOT WRITE IN THIS SPACE

' City & State City & State 4. FEI Number Applied For
59'2915215 Not Applicable
) - " —
7ip Country Zp Gountry 5, Certificate of Status Desired | $8‘75 Addlttona&
. I SR S o . n .. FeeRequired | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

HAYES, WILLIAM N

603A S GLEN AVENUE

TAMPA FL 33609 _ A

City FL Zip Code
8. The above name.;d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle If applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeﬁt of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE O change [ Adction | &
A TORINA, DONALD NavE e
M~
STREET ADDRESS | 603 S GLEN AVE UNIT B STREET ADDRESS Q
cv-sT-2P | TAMPA FL CiTY-51-2IP o
o

TINLE TD [ Delate TITLE [ Change [ Addition | ©
NAME HAYES, WILLIAM N NAME
STREET A00RESS | 603 S GLEN AVE UNIT A STREET ADDRESS
oy er e — J[AMPA—FL = — — =GITY-87-2P- == - —— e T T e —_—
TTLE SD [0 Defete TITLE [ Change [ Addition
NAME TORINA, ELAINE NAME
STREET ADDRESS | 03 § GLEN AVE UNIT B STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S8T-2IP
TRLE [ Deiete TITLE D O change 3 Addtion
N:;EET ADDRESS ::}:1; ADDRESS C!eorge Levy
Enf 517 P 603 S Glen Ave Unit C

e il Tampa—El 33609
TiTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

] powered to execute this report as required by Chapter 617, Florida Statutes; and that
s, with all other like empowerad.

indicated on this report
of the corporation or
changed, oronan a

Wm. N. Hayes Treaurer 1/5/00

my name appears |r(%&:§ )0 or Block 11 if

875-9533

SIGNATURE:/

Date

Daytme Phons #




