FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # 715594 03-03-2008 90210 033 ****g1.25

1. Entity Name

GLEN ARDENHEIGHTS CIVIC ASSOCIATION, INC.

s A TRILEL
rincipal Place o Elusmess;7 ’4//“ JZ’A by‘?lmg ddress Efoel #{/"77& ﬂl'\/ q

Mar 03, 2008 8:00 am

ALTAMONTF. SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US
T T I RPMEAEATEAMINRALN
Sulle Apt BBl Suile. Apt #. etc. 01302008 cng-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
54-3122007 Not Applicable
Zie Couniry Zie Country 5. Corficaie of Status Desired. [ $B+7 9 Aaditional
Fee Required
#. Name and Addrass of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name = !
NHNBY-PHS - Jé?vae,@oﬁ%mmr
414.QAK-{-|-|-|:t-BR-tVE Strast Addresq}fP.O‘ Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

Fof A///M#M Bdd.
C"W/,‘dmamfe SP¢ neers FL | BE50/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.
: &LW&?

istered agent and title f apphcable {NOTE: Regsiered Agen: signalure requied when reinstating) DATE

SIGNATURI

naturelyoed of printed name ot

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Detete TITLE [ Change [ Addilion
NAME MURRAY, SUE NAME
STREET ADDAESS | 403 MONTICELLO DR STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-S1-21P
TITLE T O Delete TILE ‘/r ea_J Ui / [ [X/Change [ Additien
NAME BANNING, LINDA NAME 0 v mf?g/
STREET AODRESS | 411 OAK HILL DR STREET ADURESS z /5 ylew f ot JJ
onv-sT-2p | ALTAMONTE SPRINGS, FL 32701 ciry-st-2p /7am wuf‘? 5 /r rn 75 FL Z200/
TIFLE s O Delete TTLE [ Change [ Addition
NAME DERQUIN, KATHY NAME
STREET ABDRESS | 402 MONTICELLO DR STREET ADDAESS
CITY-57-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZiP
TILE VP {1 Delete TTLE Change [ Addition
NAME MURRAY, JIM NAME :,qtk Cocstantve A
STREET ADDRESS | 403 MONTICELLO DR STREET ADDRESS ‘;’ 12 Oak yi D
omy-s1-2¢ | ALTAMONTE SPRINGS, FL 32701 orr-st? A it v opde SPriaas £ L 2274
TITLE 1 Delete TILE ! L [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-7P .
imE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIr-S1-2p o CITY-S1-2P

12. | hereby certify that the information supplied with this lmng does not qualify for the exemplions conlained in Chaptar 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or lrustee empowerad to axecute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all ather like empowered.

SIGNATUREQ/ 1 s o ans ,2/ /o2 o7 339 P7o¥

SJGN‘TURE AND TYPED OR PF#!ED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayume Phane #




