2002 UNIFORM BUSINESS REPORT {UBI:) .

FILED

DOCUMENT # 742697

1. Entity Name

HILLANDALE-GLENGARY CIVIC ASSOCIATION, INC.

N

Mar 28, 2002 8:00 am
Secretary of State

02-19-2002 90074 037 ****g1 .25

Principal Place of Business

6333 LANGSTON AVE.
NEW PORT RICHEY FL 34653

Malling Address
LANGSTON AVE.

NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

JAIEER

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

1%

(.

City & State City & State 4. FE) Number Applied For
59‘ 1943 182 Not Applicable
b n ™
P Country Zip Country 5. Certificate of Status Desired O ?g.g?mwéhmm
__B.._ Mame and Addreas of Current Reglstered Agent 7. .Name and Address of Hew, Registored Agent —
Name
Noon, Mary A.
T MAMCENS [ 3 o e === = = [ -Sireat'Ad P.0; Box_Number Is Not Aceepiabla) - T bl R
MANSFIELD, ALBERTA %rgsié Tralee Ave
6345 TRALEE AVE
NEW PORT RICHEY FL 34853
City FL 2ip Code
New Port Richey 34653

SIGNATURE m dl(,a/ (‘7&}'07‘/ . W

8. The abava named entity submits this statemant for the purpose of changlng its registered offica or registared agent, or both, in the slata of Florida,

Sigassure, wvﬁpdmn name of registorod agont and Tie ¥ applicale. ©

{NGTE: Registared Apent aignanrs requised whan rginstating)

g3/ 02
7 o

=

. 8, Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Flocton Campaian Fina $5.00 Mey B Donetmont of tate
"]
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 10 .
T PO 3 Detete e Clctange  [JAddilion | &
nmve s | STEPHEN, ROCK NAME [}
sTReeT anoress {6417 LIMERICK AVE STREET ADDRESS "g
CiTY-ST-2P NEW PORT RICHEY FL CATY- 5T-21P 5
i VO (R oefete me Blcage [ Addiion |65
NAME RUOCCHIO, EVELYN Y3 Ruocchio, Eugene
stater aporess | 6248 BALDWIN AVE STREET ADDRESS
orest-ze INEW.PORT RICHEY FL. CITY-ST-ZIP
TIE S0 1 Delete I e ) . [Jchange [ Addition
_NAME _ HOY.HAZRL = _ R I
sTeeT aporess {6405 LANGSTON AVE : SRETADORESS | - ———— _
cv-s-2¢ - |NEW PORT RICHEY FL CTV-5T-2P
TmE D K} Oelete nne (] Charge [ Addition
HAME MANSFIELD, ALBERTA NAME
steeT appezss {6345 TRALEE AVE STREET AQDRESS
crv-st-2¢ | NEW PORT RICHEY FL CITY-5T-2IP
e O Detete TWLE ™ [J Change K Addition
MAME NAME Boon, Mary
STREET ADDRESS STREETADDRESS | 6339 Tralee Ave
crre-ST-2¢ cirr- stz New Port Richey, FL
TITLE T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplemantal report is true an

changed, or on an attachryent with An ad ~yith alk other like empowered.

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section $19.07, h i
accurate and that my signatura shall have the same legal effact as if macde undar oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes;

3)1). Florica Statutes. | turther certify that the informalion
and that my name appears in Block 10 ¢r Block 11 if

Stephen Rock

e REQUIRED President

SIGNATURE;

/-/’5/%’ 2— ZAgys-3079

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




