FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1999

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90052 023 ****61 .25

DOCUMENT # 742697

1. Corporation Name

HILLANDALE-GLENGARY CIVIC ASSQOCIATION, INC.

Principal Place of Business

6333 LANGSTON AVE.
NEW PORT RICHEY FL 34853-9023

Mailing Address

6333 LANGSTON AVE.
NEW PORT RICHEY FL 346538023

IR WAREEAN A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26| 05/04/1978
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEi Number Applied For
22] 27 59-1943182 Not Applicable
City & State City & State . iti
—l y ——l R 5. Certifcate of Status Desired O $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l IEI ;I B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
Noon . Mary Ann
MANSFIELD, ALBERTA 82| Street Address (P.O. Box Numbaer #Not Acceptable)
6345 TRALEE AVE 339 Trpaee [Ve
NEW PORT RICHEY FL 34653 =
84| City . 85| zZip Code
New Poct Rb\'\% FL 3dis3
T1. Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staTenient for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Tty Qnn Nowrw Mary Buow Noow

6ifo1/99

SIGNATURE Signature, tfed or printed name of rsgistelrad agent 2nd Ute if applicable, {NOTE: Registered Agent signature required when remstating) JoaTE *

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 14 TIFLE [JChange  [JAddition
NAME STEPHEN, ROCK 1.2 NAME

streeTaonress| 6417 LIMERICK AVE 1.3 5TREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 14CITY.5T-2P

me VD {J DELETE 21TME e ClChange [ Addition
A RUQCCHIO, EVELYN 2200 Pt pprEh

smeet sooress| 6246 BALDWIN AVE 23STREETAODRESS | it NocHRAVE € po

CITY-ST-ZIP NEW PORT RICHEY FL 2.4 CITY-ST-ZP o '

TME SD (] DELETE 31TME DChange [ Addition
NAME HOY, HAZEL 32 NAME

streeT ApoRess| 6405 LANGSTON AVE 33 STREET ADORESS

CITY-ST-ZIP NEW PORT RICHEY FL 34.CITY-ST-2P .

TME T S DELETE 41TME 1 '\T BON Cmp e ::_l A. Schange DR Additien
NAVE MANSFIELD, ALBERTA 4.2NAME 338 TRALEE Ae

street abbress| 6345 TRALEE AVE 43 STREET ADDRESS

arv-stze | NEW PORT RICHEY FL warsrze | NEW Poct Riehey, £ 34153

TNLE [ DELETE 51TME [dChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTe-57-2P 54 CITY-8T-ZIP

TIME [] DELETE 6.4 TITLE [Change  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutgs; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with with ail other like empowered.

’ dres
SIGNATURE: ""'

727 By5 3077

g
8

CRZ2E037 (11/98)

; p
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P
SIGNATURE f{RDTYP!

e g7 et = e
juete

(EQISI7TET Ev - ROCH /fof

Daytime Phone #



