FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

NG FEE IS $61.25

;}&_ FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State
DIVISICN Of CORPORATIONS

DOCUMENT # 71 04;2

1. Corporation Name

(8)

GLEN OAKS ESTATES CIVIC ASSOCIATION, INC.

Frincipal Place of Business

3745 BREEZEMONT DR.
SARASOTA FL 34232

Mailing Address

3745 BREEZEMONT DR.
SARASOTA FL 34232

TR R

3. Dat(blgclgﬁﬂa&?ﬁ or Qualified

S

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 127963 Not Applicabio
Suite, Apl. 4, etc. Suite, Apt. 4, etc. it
uite. Ap “ Lie. ApL 7 sl 5. Certificate of Status Desired O $8.75 Additiona!
22 ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bs
@ El Trust Fund Contribution O Added to Fees
Zip Country Zp Cauntry B. This corporation has liability for intangible 1ax under s, 199,032,
[;‘:I E] |20 EI Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
61| Name
GIACCARDO, KIM B2 Sirool Airess [P.0. Box Number 18 NoT AScaptatie]
3745 BREEZEMONT DR
SARASOTA FL 34232 83
84| City FL 85| Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the Stale of Florida, Such cnan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

| Sgnature, typed o printed rame of reqstered agent and tte f appicabie (NOTE: Registered Agenl signature racukredi when reinstating! DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS 1N 12
TiIe D [DELETE 11 TILE [DChange [ Additian
NAME FARVER, BLAINE 1.2 NAME
seer ancress | 9931 CALLIANDRA DR 1.3 STREET ADDRESS

| cmy-sT-2p SARASOTA FL 148TY-ST-2P
THLE P [JOELETE 21TITLE Ochage [ Addition
NAME GLUVNA, FRANK M 22 NAME
srreeranoress | 3836 CALLIANDRA 2.3 STREET ADDRESS
Ty §1. 210 SARASOTA FL 2 4CHTY-5T-2P
TITLE [ IDELETE 31TTLE [IChange [ Addilion
NAME GIACCARDO, KIM 32 NAME
steeer apcress | 3745 BREEZEMONT DR 3.3 STAEET ADDRESS

_CIT\'*ST*ZlP SARAISOTA FL 3.4 CITY-5T-2IP
ML T [CIDELETE 41TITLE Clehange [ Addition
NAME SANGER, AL 4 2NAME
steeet aporess | 3912 BREEZEMONT DR, 4.3 STREET ADDRESS
CITY-§1-21P SARASOTA FL 44CITY-5T-2IP
T0LE D [JDELETE 51 TILE C)Change  [] Addition
NAME BOWERS, AUBREY 5.2 NAME
seeet aporess | 3624 PIN OAKS DR 5.3 STREET ADDRESS
CITY-ST- 710 SARASOTA FL 5.4 CITY-ST-21P
e v [JDELETE £.1 TITLE ClChange [ Addition
NAME NOSAL, ADAM £.2 NAME
sreet aooress | 3903 PIN QAKS £.3 STAEET ADDRESS

| orv-sr-ze SARASOTA FL B4 CITY -5T-ZIP

-

SIGNATURE:

14, | do hereby certify thal tha informatien supplied with this fiing is voluntarily furnished and does not qualify for the axemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartily that the information indicated on this annual report or supplemental annual report is true and accurate ardd that my signature shall have the same legal eHect as if made under
calh; that | am an officer or director of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Nicie coerelor-

SIGNATUAE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

|83/ _@u)as5-300

Lime Phone #

CR2E037 (12/95)




