2004 NOT-FOR-PROFIT CORPORATION

FILED
- Apr 07,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N23203 '

1. Entity Name

VILLA GLEN CONDOMINIUM ASSOCIATION, INC.

2, | ecretary of State

04-07-2004 90043 025 ****g] 25

Principal Place of Busingess

603-A S GLEN AVE
TAMPA FL 33609

Mailing Address

603-A S GLEN AVE
TAMPA FL 33603

94027776

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2915215 Nol Applicable
z‘ i ey
# Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Add'twﬂal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e St m ke i m—e VN O 43 _
e , - —_— e S et et 2
HAYES, WILLIAM N ‘
Street Address (P.O. Box Number is Not Acceptable)
603A S GLEN AVENUE
TAMPA FL 33609
City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the osligations of registered agent.

SIGNATURE

Signature, typed o prinled nama of registered agent and tile il applicable

{NCTE: Repistered Agenl signature requireq when reingialing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ change [ Addition

e TORINA, DONALD N

sTReeT anoress | 603 S GLEN AVE UNIT 8 STREET ADDRESS

crv-st-ze | TAMPAFL CTY-ST-ZIP

TITLE pLe 1 Delete TITLE [3 Change [ Addition

- HAYES, WILLIAM N e

sTaeet anpress |803 8 GLEN AVE UNIT A STREET ADCRESS

omy-st-zp | TAMPAFL CiTY-5T- 7P

TME sb Delete TITLE [ Change  [3 Addition
TVE A TORINATELAINE = =~ — - - T TE NME T T - TS T T oo T e

sTReET aopRess | 603 S GLEN AVE UNIT B8 STREET ADDRESS

CITY-ST-2IP TAMPA FL CiTY-ST-21P

TITLE D 3 Delete TITLE [ Change  [] Addition

e LEVY, GEORGE e

smeeT acoress (603 S GLEN AVE UNIT C STREET ADDRESS

CTY-ST-7P TAMPA FL 33609 CITY-ST-2IP

TTLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CATY-ST-2IP CiTY-S1-2IP

e 3 Delete TITLE [T Change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY- 5T-2P CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statuies. I further centify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an th an

SIGNATURE#Z\"

dress, with all other fik em;:n;ﬂered.
_— A/ B~ @9‘)

b o BB s

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OF DJRECTOR

Dae Daylime Phene ¥




