2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

742697

HILLANDALE-GLENGARY GIVIC ASSOCIATION, INC.

Principal Place of Business

6333 LANGSTON AVE,
NEW PORT RICHEY FL 34653

Mailing Address

6333 LANGSTON AVE.
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90327 038 ***%5] 25

bhyuyllive

N O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI MNumber 59‘1943182 Applied For
Not Applicable
Zi 1 i .
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NOON, MARY A R B ————— Street Address (PO. Box Number.is Not Acceptable). . . -~ . -
6339 TRALEE AVENUE
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered OffICE or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

ok 3
.

SIGNATURE

_f}lnalure. rybed or printed name of ragistered agen and e if applicable. (NOTE: Registerad Agent signature requirad whan reinsiating) DATE
SR

3 9. Election Campaign Financing . Make Check Payable to
?!L%_E wa QFEE IS §61.25 Trust Fund Contribution. a - ?gjggﬁxf ° Florida Departmer!:t of State
}“_ £y
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD O Delete TILE [J Change  [J Addition
HAME STEPHEN, ROCK NAME
streeT aooress | 6417 LIMERICK AVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-S7-2IP
TME VD [ Detete TmE CcChange (1 Addition
NAME RUOCCHIO, EUGENE NAME
STREET ADDRESS | 6246 BALDWIN AVE STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY FL CITY-ST-7IP
TILE sh O pelete TITLE [C)change [ Addition
NAME HOY, HAZEL - I BAME - - ~som |mmmme oo ¢ - e
STREET ADDRESS | 6405 LANGSTON AVE STREET ADDRESS
CITY-ST-21F NEW PORT RICHEY FL CITY-ST-ZIP
TiLE O O oekete e [l Change [ Additicn
NAME NOON, MARY B NAME
sTReeT aDDRESS | 6339 TRALEE AVENUE STREET ADDRESS
om-st-2¢ | NEW PORT RICHEY FL 34653 . cav-s-zp
TIME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (3 Dslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 attachmagnt with an adgress, with all gther like empowered.
eSSz RUIRED. s mrsissery

SIGNATURE__

CR2E037 (10/02)



