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2001 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jul 06, 2001 8:00 am
Secretary of State

somrune _ALBERTH DlSFEHD, “FEps MWM@&VZJ jm //a%wf

DOCUMENT # 742697 A P 05-11-2001 90130 038 ****61.25
1. Entity Narme ! .
BILLANDALE-GLENGARY CIVIC ASSOCIATION, INC:
Principal Place of Business Mailing Address - 7 5 6 6 _l
6333 Langston Ave 6333 Langston Ave LT
New Port Richey, FL New Port Richey,' FL .
34653 34653
2. Principal Placa of Businass 3. Malling Addréss . ’
Suile, Apt. &, efc., Suite, At #, etc, DO NOT WRITE IR THIS SPACE
City & State City & Staty 4. FE) Number Appied For |
_ ' 59-1943182 Not Applicatle
ap Countey Zip tountry 8. Certificate of Status Destred D ?g;fqﬁ:g"’“"
6. Nama and Address OfCUI'I'OMF Agem 7 Name and Mdmsol‘ New R tered &glﬂl
[V IS S . - S T LS e,
-- - T T - Hame Hansf:meld, Albarta
Street Addrega {7 0, Box " Z \
63;'05 Tralee Ave:
i Zi
v New Portr Richey FL 1 ’p
8. The above named enlity submits this statemnent for the purpose of changing itS ) egistared office of repistared agent, or both. in ihe stale of Florida.

Signature, lypec or printed name a-mmﬂmwubﬂm

(NOT‘E Ragistersq Agent uwun
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FILE NOW: 9. Ejeclion Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contibertior . Added to Fees Department of State

10, OFFIGERS AND DIRECTORS i1 ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10 '§_
— PD [] Deew me (7] Crarge ] adlion | -
o Stephen, Rock 1AUE a8
swaranass | 6417 Limerick Ave FTREET ADORESS g
G- St oe ew Po ichey FL YT x
NAUE Ruocchio, Evelyn AME
SRETMIRESS | 946 Baldwin Ave STREETJODRESS

om-5T-2P New Port Richey, FL ATV . 5T- P

TE 34 [ oeen e [C] Crame ] Adttion
Wi Hoy, Eazel HAME

ereTaoress | 6405 Langston Ave o STREET ADBRESS e . _
om-ariop = P v ¥L T T~ an-st-or

nnE- ™ .. - - Bm“'—"" THLE ~ E‘ichrg ﬂmn ,
e Mansfield, Alberta e ) o
sSRETRORESs | 6345 Tralee Ave STREET ADDRESS

are-$1.oe v. FL ory.5T-20 ‘

TnE - : [ teee MEe ] e ] Acaion
MAME NAME

STREET ADDRESS THEET ADORESS

aTY-st. e oty .sT-2p

TINE [] Derte 1 nne D Clanga D Addtion
NAME l HAME

STREET ADORESS | STREET ADORESS

CrY -5T- 2P LTy . SF-OP

ied with this filing does not qualify for the 1 slaled in Soction 119.07(3}(1), Flonaa Siatuies. | further certify thal the
* ﬁ:?m&"faﬁ L»mmmﬁpﬁm;m repg?'l Is true an?! aclglral 2and that mysugnamrashail have the same legal olfect as il made undes oath; that | am an
officer or director of moorpomumor the receiver of bivstee empowered to &:ecute this repdrt as required by Chapter 617, Florkia Statutes; and that my name appears
in Block 10 of Block 11 | lvmhanada'esa with all other ke empowered, )
SIGNATURE 4 0y y 7273453077
(TURE AND TYPED OR PRINTED NAME OF SIGNIN 3 OFFICER OR DIRECTOR Cato Daytime Phors 8

STFFLX380F



