FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT &
DOCUMENT #715594 ecretary of State
04-16-2007 90329 036 ****70.00

1. Entity Name

GLEN ARDEN HEIGHTS CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
415 MONHCELLO DRIVE 415 MONHCELLO DRIVE 00 Ry
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US q !
S N EN T bR
it obwe Hioe SeavE ] di ady B DRWE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE} Number Applied For
ALTATIONTE SPRINES, FL Acm Monre SPRINGS T | 54-3122007 — Nol Appiicatie
Zip Country Country " ) $8.75 Additional
5. Certificate of Status Desired
227D\ OSh 8’:.1"10 \ OSh, Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
Name
MINDY WILLIS L LA TR N
415 MONTICELLO DRIVE Street Address (P.O. Box Number is Not Accegtable)
ALTAMONTE SPRINGS, FL 32701 2 Y XA (R -T2
City, Zip &
ActAmonTs, SeRunes,  FL l Lo
8. The above named entity submits this stat ni for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1| am familiar with, and accept
the obligations of repistered agent.
SIGNATURE )\ \*X \\ (QJL:.Q Qo0 ’T
,mummbmu\?mmmmn e (NOTE: memrww\‘Mwm{m} \pate
T— A
Filing Foe Is $61.25 9. Elocton Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME vpP O etete Tme b 4 : [Change [ Adgdition
NAME MURRAY, SUE : NAME MURRAY, Sue
STREET ADDRESS | 403 MONTICELLO DR SRETAOESS [ O3 MoNTItEw.a &
Cny-st-ap ALTAMONTE SPRINGS, FL 32701 oTY-ST-2P ALTAMONTE SORINGS Fu 32701
e T [ oicte e T " O Change  dition
NAME WILLIS, MINDY NAME BANNING-, LinibMh
STREET ADORESS | 415 MONTICELLO DR STRECTADDRESS | 141y ©AK. Wi BRAWL
CAY-ST-2P ALTAMONTE SPRINGS, FL 32701 oIy -§5-21P ALTAMoTE SPRIMNGS FL 337014
e s [ Delete me = ' [Jchange [ Adition
NAME DEROUIN, KATHY NAME e Rrouir, KaTwRY
STREET ADDRESS | 402 MONTICELLO DR STREET ADDRESS o MorT CELD R
ciry-s1-ap ALTAMONTE SPRINGS, FL 32701 Lav-s1-70 ALTAMDMTE SPRINGs T 2370\
TMmE P (] Detete TME Ve (c€tange [ Addition
NAME MURRAY, JIM NAME MURRAD <S1M
STREET ADDRESS | 403 MONTICELLO DR SRETARESS | yom o omTiCeLLs OR .
cov-st-2p | ALTAMONTE SPRINGS. FL 32701 oS | Avtirosate SHORAMCES  FL S07D 4
THLE 3 Detate THLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-St-2p CITY-ST-2P
TME [ etete TmE (O Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby cemg'sthat the information supplied with this fili mw does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated repoft or suppiemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recejver or trustes ol te this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with all other like ed.
SIGNATUR W i “ Qul ()900’{ 4917- Ct"?O SJhCF
SIGHATURE AMD whmﬁn-nqm NAME OF mq@fn‘ ) n*anﬁg




