FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE,
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

Apr 04 1997 8:00am
- Secretary of State

= ' DIVISION OF CORPORATIONS
DOCUMENT # 710412 (8)

GLEN OAKS ESTATES GIVIC ASSOCIATION, INC.

Principal Place of Busingss

3745 BREEZEMONT DR
SARASOTA FL 34232

Mailing Address

3745 BREEZEMONT DR,
SARASOTA FL 542321215

GG A

3. Datedréoﬁﬁt}?%n Qualified 1 3a. Da!&é}&ﬂ%ﬂ

2a. Mailing Addrass
25

2. Principal Place of Business

21]

4. FEI Number Applied For

127963

Not Applicable

Suite, Apt. #, etc.

$8.75 Additionai

;5] Sulte, Apt 4, elc. a 5. Certificate of Status Desired D Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added 10 Fees
Zp Country Zip Country B. This corporation has liability Jor intangible tax under s. 188,032,
;ﬂ \;5\| ?B] a ' Flofida Statutes ves [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Neame
GIACCARDO, KIM B2] Street Address (P.O. Box Number is Not Acceptabla)
3745 BREEZEMONT DR
SAPSSOTA FL 34232 L
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporetion's board of directars. | hereby accept the appointment as reglistered

SIGNATURE .

Sigr;E;furQTyr';nd m‘p‘;;nlnd name ol reg.stered agant and lite it applicabla

{NOTE: Registered Agent signature reguired when rainalating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12

TLE D W DELETE 11T a)" 5 Uﬁi{[ Hen oy e. Changs  IF) Addition
NAME TARVER, BLAINE — | 2w

sireet aporess | ~3931-CALLIANDRA-BR- pasmeeraoness | DB Base DR

CiTY- 51700 SARASOTA-FL- 14 CITY-51-2P Sononca. L 34s3%

e P T DeLET 21T D = [ change B Adaitian
NAME GLUVNA, FRANK M 22 NAME WRAT'E e,

sireetaporess | 3838 CALLIANDRA pastaeeTabress | SAble Ml;!s)ﬂv.nv& 0 R

cry.size ¢ SARASOTA FL B3 2.4 CITY-5T- 7P Saneratt, i 34830~

s 5 LT DELETE 31 TLE D TJ Change  [@% Adaition
NAME GIACCARDO, KIM 32 NAME ALY RO Sannen

staert aopress | 3745 BREEZEMONT DR SISWEETAORESS | 73 05 1f| FH‘I WOOD

CITY-ST.2p SARASOTA FL 3433y 34 GilY-5T-2P AL Y= 3UsIB-

TLE T [T oetete 41 TiILE ) Change ] Addition
NEME SANGER, AL 4. 2NAME

swieraooress | 3912 BREEZEMONT DR. 4.3 STREET ADDRESS

CITY- 1 1 SARASOTA FL 34n35— AADTY-ST-29

THLE D [T DeLETE 51TME [T Change 1 Agdition
NAME BOWERS, AUBREY 52 NAME

swreer amoress | 3624 PIN OAKS DR 5.3 STREET ADDRESS

Y- ST 2 SARASOTA FL Iup32 54 0ITY-51- 19

T v "Rl DELETE 6.1 TIRE g nange Addition
NAME ~NOSALADAM - £.2 NAME q&tﬂ\ PruL.

steeel anaess | —9909-PIN-OAKS easteeeTADoRESs | Blalf 3 Pun Gaks Streel

CiTY-51.2¢ @ 64 LITY-5T-7P SPRNSOTR . Fin 24p35.

14. | do hereby certity that the
infarmalion indicated on thfsfk
| am an officer or diractor

appears in Block 12 or B| chment with an address,

atién supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certity that the
ual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath. thal
ar of trustae empowered 10 execute this report &s required by Chapter 617, Florida Statutes; and that my namse

SIGNATURE: _

O NAME OF BIGNING OFFIGER OR DIRECTOR

i FRANK M T L Yyvm A

ufar ()7 62l

¥ Dayiime Prone ¥ DOB2B40

CRPED37 (9/96)



