FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N35374 0)

GLEN OAKS HOMEOWNERS ASSOCIATION OF HILLSBOROUGH
COUNTY, INC.

Principal Place of Business

L O

Maiting Address

1127 MAIN STREET {S.R. #560)

1127 MAIN STREET (SR, #580)

DUNEDIN FL 3465 DUNEDIN FL 3469
3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1989 04/17/1935
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
[21] 26] 59-2093569 Not Agpi cable
Sute, Aot. #, etc. Ste, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Additionat

22 27] Fee Required

Gity & State City & State 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Ll Addod to Faes
2ip Country 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 2—5] ;9-| El Florida Stalules [} ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CARD, ALVIN F JR B2] Sireet Address (P.C. Box Number is Not Acceptable)
. 11134 WINDPOINT DR
TAMPA FL 33635 83
B4| Cit Zip Code
[ Y FL 85 P

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporatuon s bioard of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatire, typed o printod MaMe of regstared agent ad the 1 apphcatie. (HOTE- Reghstared Agent signaire required when renstating! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TLE 10 [JDELETE 1ITILE P/D A Change [ Addition E
NAME CARD, ALVIN F JR. 1.2 HAME r
STREET ADDRESS 11134 WINDPOINT DRIVE 1.3 STREET ADDRESS S g
CTY-§1-7P TAMPA FL 14 CITY-ST-2IP &
TLE PD CIDELETE 21TITLE T/D Merange  [Jaddtan | O
NAME CARWILE, EUGENE R 2.2 NAME

sweer anoress | 8628 HUNTFIELD STREET 2.3 STREET ADDRESS

LITY-ST-2P TAMPA FL 2. 4CITY -S1- 2P

TILE ) (JDELETE 1TME v/D [fChange [ Addition

NAME TAYLOR, LESLIE A 32 NAME

staeer apoaess | 8750 HUNTFIELD STREET 33 STREET ADDRESS

CITY-8T-2IP TAMPA FL 34.CITY-ST-2IP

TITLE VD JAQDELETE 41TITLE S/D (dchange  [M Addition

HAME JANICK], FATH H 4. 2 HAME JANICKI, JAMES J.

stree? aooaess | 8772 HUNTFIELD ST. sastmeeranntss | 8772 HUNTFIELD ST.

OITY-S1-2P TAMPA FL LAOTY-SI-2F TAMPA, FIL, 33635

TITLE 2] JRDELETE 51TME D [CIChange [ Addition

NAME REDHEAD, LORI 5.2 RAME MATTHEWS, PAUL E.

steet aooaess | 11109 WINDPOINT DRIVE sasmeetaooiess [ 8649 HUNTFIELD STREET

CITY-5T- 2P TAMPA FL 54 CITY-ST-7P TAMPA. FL 33635

TITLE [CDELETE 61TILE [Jchange [ Addition

NAME £2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-§T-21P 64CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerufy that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under
stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl address. 4 815
SIGNATURE: ALVIN F. CARD, JR, 4/15/96 (813) 854-2
' SIGNATURE AND TYPE® OR PRINTED NAME NING OFFICER DR DIRECTOR Daln B Daytme Phone # t



