FILE NOW: FILING FEE IS $61.25 FILED

NONPROFY 2 FLORIDA DEPARTMENT OF STATE
AN RERORT (RS S e Feb 04 1998 8:00am

1998 : DiVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 742657 (6)
IR ARE NG R

1. Corparation Name

HILLANDALE-GLENGARY CiVIC ASSOCIATION, INC.

Principai Place of Businass Mailing Address
LANGSTON AVE. 6333 LANGSTON AVE, 3. Date incorporated or Qualified
NEW PORT RICHEY FL 24653-9023 NEW PORT RICHEY FL 34653-8023 Q&'ﬂ! 11978
4. FEI Number Applied For
59-1943182 Not Applicable
2. Principal Piace of Businass 2a. Mailing Address .
P 9 5. Certificate of Status Desired O $8.75 Additional
21 26 Fea Required
Suite, Apt. #, atc. Suiter, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
;I ;l Trust Fund Cantribution | Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assosiation?
;;I E‘ Oves [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24| [25] [20] {30} Personal Property Taxdue June30. [ IYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81, Nameo
MANSFIELD, ALBERTA 82| Swraet Address (P.0. Box Number i's_-h_fot Acceptable} B
6345 TRALEE AVE
NEW PORT RICHEY FL 34653 &3
44| ciy FL ’as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statuieé. the above-named corporation subrmits s statement for the purpose of changing its registered
office or regysterad agent, or both, in the State of Florida, Such change was authorized by the corperation's board of diractors. hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Slgnat.re, typed o prnted rame of registered agent and Litle If applicabla. (NOTE: -ﬁegislered Agent signature raquired whan relnsiating) — DATE i _‘__‘___
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12

TME PD [T DELETE X uimme [T Change [T Addition
NAME STEPHEN, ROCK 12 NAME

sreev anokess | 6417 LIMERICK AVE 1.3 STREET ADDRESS

OITY-ST-21p NEW PORT RICHEY FL 14 CITY-ST-2IP L B ) L

TITLE VD i_| DELETE 21TITLE [T Change [T Addition
NAME RUOCCHIQ, EVELYN 22 NAME

sTreeT AonRess | 6246 BALDWIN AVE 2.3 STREET ADDRESS

CITY<ST. 2P NEW PORT RICHEY FL 2,4 CITY - 57-2IP

TiTLE ) ¥ DELETE 31TINLE [T change [T Addition
HAME HOY, HAZEL 3.2 NAME

smeETADDRESS | 6405 LANGSTON AVE 3.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 44, CITY-ST-2IP o
TITLE ™ T DELETE 43TITLE [iChange [ Addition
NAME MANSFIELD, ALBERTA 4. 2NAME

sTREET ADDRESS | 6345 TRALEE AVE 4.3 STREET ADDAESS

CITY-ST- 217 NEW PORT RICHEY FL 44 CITY-ST- 219 ,
TITLE [ DELETE 5.1°TITLE [T Change ~ L] Addilion
NAME 5,2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -§7-2P ) 5.4 0ITY-§T-2p

TITE L DELETE 51TITLE ¢Change [ Addition
NAME 5.2NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY~ST- 2P 64 CITY-ST-ZIP L
14. | hereby certify that the Information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as #f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, or on ap attachm addrgss.
JE/PET i3 Ba TS

SIGNATURE:

CR2E037 (10/97)



