2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742697 FILED
1. Enlity Name | May 08, 2000 8:00 am
HILLANDALE-GLENGARY CIVIC ASSOCIATION, INC. Secretary of State
05-08-2000 90155 007 ****61.25

Principal Place of Business Mailing Address

6333 LANGSTON AVE. " B33 LANGSTON AVE,

NEW PORT RICHEY FL 34653-8023 NEW PORT RICHEY FL 346531014

TS s RGP A
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

59-1943182 Not Applicable

Zp Country Zip Courtry 5. Certificate of Status Desired O ?ﬁg.ggﬂgﬂtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e e — R ~Name . a7 e e - e
NOON. MARY ANN Street Address (P.O. Box Number is Not Acceptable)
6339 TRALEE AVE
NEW PORT RICHEY FL 34653

City FL Zip Code

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 Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agert and titla f applicable. {NOTE: Registerad Agent signature requured whan ranatating) DATE
FILE NOW: 9. Electicn Campaign Einancing $5.00 May Be Make Check Payabile to
FEE IS 551 25 Trust Fund Contribution. O Added 1o Fees Departmen[ of Slate
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PO O belee TITLE [ Change [ Addition
NAME STEPHEN, ROCK HAME
STREET ADDRESS {8417 LIMERICK AVE STREET ADDRESS
ory-sT-2P  |NEW PORT RICHEY FL CITY-ST-2iP
TILE VD [ Delate TITLE [Jchange [ Addition
NAME RUOCCHIO, EVELYN - NAME
STREET ABDRESS {5246 BALDWIN AVE STREET ADDRESS
oTY-sT-ZP | NEW PORT RICHEY FL ‘ . CITY-§7-21P
e SD ClDeiete ~ ~ff ime ” T T 7T [COctange [l Addition
NAME HOY, HAZEL \ HAME
STREET ADORESS | 6405 LANGSTON AVE STREET ADDRESS
om-sT-2P | NEW PORT RICHEY FL CITY-ST-2IP
TITLE T O Delete TILE [ change [ Addition
NAME NOON, MARY A . NAME
STREET ADORESS | 6339 TRALEE AVE STREET ADDAESS
crv-51-2P - INEW PORT RICHEY FL 34653 Ciry-s7-21P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-§T-2P

12. | hereby certify that the infarmation 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 report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an addresg, with all other like empowered,

SIGNATURE . A 2P0 SE FStdphien [Rock} President

'sn“m-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E037 (9/99)



