FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham ADI' 28 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretary O f S tate
POCUMENT¥ 710412 (8)
GLEN OAKS ESTATES CMVIC ASSOCIATION, INC.
___ I WA TR
34s Bﬂ_ﬁfﬁtﬂ?ﬂwﬁ mﬁimm 3. Dale Incorporated or Qualified
4. FEI Number Applied For
§501 27&3 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 8. Ceriificate of Status Desired | $8.75 Additional
[21] 20] Foe Required
Suite, Apl. #, ete. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 MayBs
22 27} Trust Fund Contribution Added 1o Fees
City & Sale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 2] [ Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 m m ;.TI Personal Property Tax due Jung 30. 3 Yes [
9. Name and Addreas of Current Registered Agem 10. Name and Address of New Reglstered Agent

GIACCARDO, KM
3745 BREEZEMONT DR
SARASOTA FL 34232

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| ity

FL

85| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep! the obligations ol, Section 617. , Florida Statutes.

SIGNATURE

Sigrature. typed o printid narme of registered agen! and tite i appicable (NGTE: Ragistered Agent mignature raguirad when reinsiating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e i) |mEEG 11 TIME T TToge I Addiion |
NAME msz, 'm R 1.2 NAME E Mervyn Altman
smeet aporess | 3844 BREEZEMONT DR 1.3 STREEY ADDRESS 3641 Allonwood Bu
CITY-ST-DF smsoTA Fl_ 14 CIFY-ST- 2P . Sarasota FL 347‘,32 E
ut P JpELERE 21TMLE — T Addition
NAME GLUWNA, FRANK M 22 NAME
seeet apoaess | 3838 CALLIANDRA 2.3 STREEY ADDRESS
oTY-S1-28 SARASOTA FL 2.4 CITY- ST 2P
e [ T okuEre 31TILE [T Change [ Addition
NAME GIACCARDO, KiM 32NAME
seeraooezss | 3745 BREEZEMONT DR 33 STREET ADDRESS
CITY-S1-2F SARASOTA FL 34. CITY-ST-2IP

THLE 1 //MILETE 4ITIE

Ul change ] Addition

NAME SANGER, AL ] 4 2MAME

STREET ADDRESS BREEZEMONT DR. 43 STREET ADDRESS

CTY-S1-2P TA FL 44 CITY-ST-7P

TME D 3 DELETE SATITLE [l cChange 1 Addition
HAME BOWERS, AUBREY 52NAME

smeeTaporess | 3624 PIN OAKS DR 5.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 54 CITY-ST-2IP

TME ] LJ DELETE 6ATITLE Jchange [ Addition
NAME RYDER, PAUL 6.2 NAME

smeevapoRess | 3043 PIN OAKS ST 6.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 84 CITY-5T-2IP

4. | heraby centily thal the information supphiad with this filing does nat qualify Tor the exemption stated in Section 118.07(3){]), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental ennual report Is true and accurate and 1
officer or director of the corporalion of the receiver of trustea empowered 1o exocute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an altachment with an address.

CIGNATURE: E. mER VA

t my signature shall have the same leg

U HSTL (o ¢f20)

al effect as if made under oath; that | am an

~fadp



