FILE NOW: FI

FILED

LING FEE IS $61.25

NONPROFIT BN FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am é
CORPORATION B Katherine Harrls S t f St t §
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-03-1999 90010 042 ****5]1 .25
DOCUMENT # 710412
1. Corporation Name
GLEN QAKS ESTATES CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
3745 BREEZEMONT DR. 3745 BREEZEMONT DR.
o s S LIEE
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
1] 3830 CALLIANDRA DR.[;6] 3830 CALLIANDRA DR. 02/22/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;! 65‘0127963 Not Applicable
City & State City & Stale ] . $8.75 Additional
El SARA SOTA F L ;l SA RA SOT’A , FL 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 3 q 232 E! ;I 3 "/ 232 ’;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R&né& C. GLMVNA
GIACCARDO, KIM 82| Street Address (P.O. Box Number is Not Acceptable)
3745 BREEZEMONT DR 383 PNALLIAMDRA DR.
SARASOTA FL 34232 b
¥ sarasoTa FL |*|35252
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjliar with, and accept the obligations of, Section §17.0503, Florida §1atutes.
SIGNATURE Le ReENEE £. GLUVNA Ll-28-99
Signature, typed or printed name of registered agent and title f applicabla. {NOTE: Regi Agent gig| required when rei i DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [] DELETE 14 TIMLE IChange  [JAddition | =
NAME WYSOCK, HENRY R 12NAE =
sTReeT ADDRESS| 3844 BREEZEMONT DR 13 STREET ADDRESS g
orv.srtze | SARASOTA FL 14CITY-ST- 2P &
TME P L] DELETE 21TIRE P / D [JChange [ Addiion | ©
NAME GLUVNA, FRANK M 22NAME
sTreeTAporess| 3836 CALLIANDRA 23 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 2.4 CITY-ST-ZP
TmME S [ADELETE 31 TME [JChange [ Addition
NAVE GIACCARDO, KIM 32 NAME
sTReeT ADDRESS | 3745 BREEZEMONT DR 3.3 STREET ADDRESS
crv-srze | SARASQTA FL ‘ 34.CITY-§T-7P
TME T O DELETE 41TME S0 -r'/ Fa) @2Change [ Addition
NAME ALTMAN,EM 4. 2RAME '
sTreeTADDRESS | 3641 ALLENWCOD ST 4.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 44 CITY-ST-ZIP
TILE D [ DELETE 51TME [OChange  [JAddition
NAME BOWERS, AUBREY 52NAME
streeTADoRess| 3624 PIN OAKS DR 53 STREET ADDRESS
CATY-ST-ZIP SARASOTA FL 54 CITY-ST-ZP )
TIMLE ] [ DELETE 6.1 TIME \// D [CJChange  [1 Addition
NAME RYDER, PAUL 6.2 NAME
sTReeT ADDRess | 3643 PIN QAKS ST 63 8TREET ADDRESS
CITY-ST-ZP SARASOTA FL 6.4 CITY-ST-2IP

74 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in

ad with an address, with all other like empowsred.
= REREAKEIELS L qhelid  [a41) 366162




