FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT “‘2‘,‘” \ FLORIDA DEPARTMENT OF STATE M ay 1 6 1 9 9 7 8 : O O am

S, e S f
" ! ; Secretary of State :
1997 X DWISION OF CORPORATIONS ecretary 0 State

DOCUMENT # 742697 (6)

1. Corporation Name

HILLANDALE-GLENGARY CIVIC ASSOCIATION, INC.

00

Principal Place of Busingss Maiting Address
6333 LANGSTON AVE. €333 LANGSTON AVE.
NEW PORT RICHEY FL 34653-8023 NEW PORT RICHEY FL 348531014
3. Date r Qualified | 3a. Datgof lgs
gBJ0a) 1678 BB 108"
2. Principal Place of Business ?a. Mailing Address 4. FEIN Applied For
;-l ;;] . g@’%ﬁ 182 [ ot Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, alc, o $8.75 agditional
po. ;ﬂ 5. C.smhcale of Status Deslred O Foe Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution £ Added 1o Fees
F{l Country Zip Country 8. This corporation has liabllity for intanglble tax under 8. 199,032,
2} 25) [29] 0] _ Fiorida Statutes Oves e
9. Name and Addresa of Current Registered Agent 10. Name and Address of Hew Regisiersd Ageni
ge
- {81} Name
MANSFIELD, ALBERTA 82] Steet Address (F.0. Box Number s Nt Aceplable]
8345 TRALEE AVE
NEW PORT RICHEY FL 34853 5 |
84| City FL 35| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the pu?osm changing lts registerad
office or registered agent, or bolh, in the State of Floride. Such change was authgrized by the corporation’s board of direciors. | hereby accept the appointment as reglstered

agenl. | am famjkqr h.? copt the obligati f, Baction £17.0503, Florigd &
SIGNATURE _, LL2) . /f 7’)
f s Yaeo 7 7

Signature tysid of printed name of rog: eni and iitle EpgicAite Re ge

12. GFFICEREAND DIRECTORS | KE2 ADDTIONS/OHANGES 10 OFFICERS AMD DIREUTORS IN 12 7y
TLE PD 3 oeLeTe LATITE PD [Tchangs T3 Addition g
Nawe STEPHEN, ROCK 12NAME - ‘
simeeraooress | 8417 LIMERICK AVE 1.3 STREET ADDRESS RO’ CHANGE ‘é
BTy St NEW PORT RICHEY FL 34853 140/TY-5T-2P ﬁ
e v 7 DELETE 21MLE VD a W change [ Addition [O
Name HOY, HERBERT 2INAME RUOCCHIO, EVELYN

M omeeranoress | 6405 LANGSTON AVE eastaErADORESs | 6246 BALDWYN AVE
gY-1-2p NEW PORT RICHEY FL 2 4CY-ST-10 NEW PORT RICHEY FL-
ML D T oelEvE MME SD PR Change L] Addifion
NaME RUOCCHIO, EVELYN 32 NAME HOY, HAZEL
sireeraocress | 6248 BALDWYN AVE sasmeeTaooRess | 6405 LANGSTON AVE
CilY-S1-2P NEW PORT RICHEY FL 34, ITY-S1- 19 NEW_PORT_RICHEY FL
TILE TO 11 DELETE 41 TILE ™D ' T4 Change ] Addition
NAME MANSFIELD, ALBERTA 4.2 NAME
sweetaooress | 6345 TRALEE AVE A3 STREET ADDRESS NO CHANGE
CITY-S1-2P NEW PORT RICHEY FL 44 CITY-5T- 2P :
TIE T BELETE 5ATITLE "] Change [ Addition
NAME 5.2 NAME :
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§U- 29 54 CTY-ST- 2P
rE L] DELETE 6.1 TMLE T Change ] Addition
NAME B2NAME :
SIREET ADDRESS £.3 STREEY ADDRESS
CiTY-§1- 7 54 CTY-ST-2P

14. | do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(3), Florida Statutes. | 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 lepal effect as If made under cath, that
\ am an cfficer or director of the corporation or the receiver or trusiee gmpowered to execute this report as required by, Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Blocl Ba-SHaThTRg gn address.

ifchangoro
SIGNATURE: oy AN ~CLIRED / 7'/7’ 7 g/a—ogyff‘ﬁo'f

Date ayliime Phone # 12




