2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 01, 2005 8:00 am

DOCUMENT # N23203 Secretary of State
£ N
1+ Endly Name 02-01-2005 90035 023 ****61 25
VILLA GLEN CONDOMINIUM ASSOCIATION INC
Principal Place of Business Mailing Address
603-A S GLEN AVE . 603-A 5 GLEN AVE . ’ — '
TAMPA FIL 33609 TAMPA FL 33608 20 005528 '
Suite, Apt. #, eic. - Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2915215 Not Applicable
Zp Country ap Country 5. Certificats of Status Desred ~ []  $8-79 Additional
' Fee Required
6, Nama and Addrsss ol Curram Reglstered Agam 7. Name and Address of New Registered Agent
- e v - - Name - —
glé\SYAEg' G\A{”E_HAAR?ET\IUE Strest Address {P.C. Box Number is Not Accepiable)
TAMPA FL 33609
City FL ’ Zip Code

8. The above named entity 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 obligations of registerad agent.

SIGNATURE
Slgnature, lypad of printed name of 1eqistared agent and wtle if applicable (NOTE Regsstered Agent signalure requited whan rensiatng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 10
T FD O Delete THILE [ Change ] Addition
NAME TOR|NA, DONALD NAME
STREET ADDRESS | 603 S GLEN AVE UNIT B STREET ADDRESS
cuy-si-zp | TAMPA FL CITY-ST-2P
LE ™ [J Delete e O Chenge [ Addition
NAME HAYES, WILLIAM N NAME
SIREEr appress {603 S GLEN AVE UNIT A STREET ADDRESS
CiTY-§i-2IP TAMPA FL CHY-ST-2P
me_. ___(SB_. . e e . Ooaee . Bme | . .. __ [Ochange [ Adition
NAME TORINA, ELAINE NAME ‘ = R P
STREET ADDRESS |603 S GLEN AVE UNIT B STREET ADDRESS
CITY-51-21P TAMPA FL. . CITY-ST- 7P N .
e D Delete e “EGeIOL oo {°) Ghange ?ﬁl\ddﬂm
vt LEVY, GEORGE WAE K57 %C% qory
STReer appagss (803 5 GLEN AVE UNIT C STREET ABDRESS Az ,% P/' .
ov-szp | TAMPA FL 33609 CITY-51-2F Zilzd 9
TITLE : [ Delete TITLE I ! 7 [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-SI-2Ip CHY-ST- ZIP
ML O Delete s [ Change  [] Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS |,
ClIY-ST-ZIF GITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate{and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmenti with an,address, with all other like empowered. /
SIGNATURE: m VU 1 /d% Teanhi /}sz’ T 2 763

suauniyze AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phéne #




