R

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPCRATIONS
DOCUMENT # 742697 (6)

HILLANDALE-GLENGARY CIVIC ASSOCIATION, INC.

MR

3a. Date of Last Report

Pringipal Place of Business

6333 LANGSTON AVE.
NEW PORT RICHEY FL 346538023

Mailing Address

6333 LANGSTON AVE.
NEW PORT RICHEY FL 34653-8023

3. Date Incorporated or Qualified

05/04/1978 04/06/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Numbwer Applied For
= 26] 53-1943182 Not Applicable
ita, Apt. #, stc. ite, Apl. #, slc. iti
Suite, Apt. 4, et Suite, Apt. #, st 5. Cerlifcate of Status Desied [ $8.75 addiional
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
B 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199,032,
24} El 2_91 30) Fiorida Statutes 0] ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi| Name
MANSFIELD, ALBERTA B2| Streel Address (P.0. Box Numbor is Not Acceptabie)
6345 TRALEE AVE
NEW PORT RICHEY FL 34853 B3
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obiigations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Sigralure, typed or prinfed name of registered agent and litke I applicable. {NOTE: Registered Agant signature required when reinstating) DATE fnv--
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [C]DELETE 1ATITE [OChange  [C] Addition b
NAME STEPHEN, ROCK 12 NAME =
smeer aonress | 6417 LIMERICK AVE 13 STREET ACDRESS L&J
CITY-ST-7P NEW PORT RICHEY FL 34653 14 CITY-§1-2P &
TINE VD CIDELETE 21TLE CdChange [ Addition | O
NAME HOY, HERBERT 22 NAME
seetanoress | 6405 LANGSTON AVE 23 STREET ADDRESS
CiTy-51-2IF NEW PORT RICHEY FL 2 4GNY-ST-2IP
TILE SD CJDELETE 31TIE ElChange (] Adgition
NAME RUOCCHIO, EVELYN 32 NAME
sreeT sooress | 62468 BALDWYN AVE 33 STREET ADDRESS
CITY- ST-2IP NEW PORT RICHEY FL 34.0TY-1- 20
ML T CJIDELETE 41 TILE [dchange [ Addition
NAME MANSFIELD, ALBERTA 4.7 NAME
streer sooress | 6345 TRALEE AVE 4.3 STREET ADDRESS
CITY-ST-2IP NEW PORY RICHEY Fi. 4400V -§T-2¢
TILE [JIDELETE S1TLE Olchange ] Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2)P 54LITY-5T-2P
TITLE [CIDELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADORESS
CITY-S5T-2P 6ACHTY-ST-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Staiutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowerad to executa this report 8s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Tl 18, 578 BISB S

-
SIGNATURE: _@QZM :
IGNATURE AND TYPED OR PAANTED NAI F BIQNING OFFICER OR mREc‘éR

JDate

Dadtvine Pnona #




