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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION A4
ANNUAL REPORT n Secretary of State

1998 & , DIVISION OF CORPORATIONS SGCI'etaI'y Of State

OCUMENT # N3537 (0)

. Corporation Name

GLEN OAKS HOMEOWNERS ASSOCIATION OF HILLSBOROUGH

o e AVINTR

IR

e g e

Pilnclpal Place of Business Mailing Address
CARLSON PROPERTY MOMT CARLSON PROPERTY MGMT 3. Date Incorporated or Qualified
1127 MAN ST 1127 MAIN 8T 89
DUNEDIN FL 34690 DUNEDIN FL 34898 -
™ Us 4. FEI Number Applied For
5&2&9_3&9 Not Applicable
2. Pinclpal Place of Business 2a. Mailing Address
P s 5. Certificate of Status Desired O $8.75 Addiional
m 26 Fee Required
Sukte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution a Added to Fees
City & State City & State 7. 15 this nonprofil corporation & homeowners asseciation?
23[ m Cves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
m ;SJ m ;0] Parsonal Property Taxdue June 30,  Yes O No
9. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Reglstered Agent
81| Name
CARD, ALWN F JR 82| Strest Address (P.O. Box Number i Not Acceptable)
11134 WINDPOINT DR
TAMPA FL 33635 8
B! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.6503, Ftorida Statules.

SIGNATURE
Signature, typad or printed name of registered agent and litlo i applicable {NOTE Registared Agenl eignalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE PD [T DELETE 11 TI1LE [T Change ] Addition
NAME CARD, ALVIN F JR. 12 NAME
srreer aporess | 119134 WINDPOINT DRIVE 1.3 STREET ADURESS
oty- 51-2P TAMPA FL 1A EITY-5T-2IP
TLE 1D T DELETE 21 TMLE _ T Change ~ [_1 Agdition
NAME CARWILE, EUGENE R 22NANE
smetaDoress | 8623 HUNTFIELD STREET 2.3 STREET ADDRESS
CITY-ST-2p TAMPA FL 2.4 CITY-S1-21P
TME VD [ DELETE 31 TITLE [ Change [ Addition
AME TAYLOR, LESUE A 32 NAME
streevanpness | 8750 HUNTFIELD STREET 33 STREET ADDRESS
£IvY-ST-2iF TAMPA FL 34.C0¥-51-2P
L 8§D [J oELETE 4TME " [change [ Addition
NAME JANICKI, JAMES J. 4 2NAME
streevaporess | 8772 HUNTFIELD ST 43 STAEET ADDRESS
CITY-ST-28 JAMPA FL 44DITY-5T-7P
TIMLE 0 ] peLeTe 51TLE Cdchangs  [] Aadition
NAME MATTHEWS, PAUL E. 5.2 NAME
sTreeT ADoRess | 8649 HUNTFIELD ST §.3 STREET ADDRESS
CiTY-51-29 JAMPA FL 5ACITY - ST-2IP
TTLE ] pELeTe 6.1 TILE L] Change L1 Addltion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-§T-2P BACITY-51-2IP

14. { hereby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07{3){i). Florida S1alules. | further certify that the information
indicated on this annual report or supplomenlal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an

Block 12 or Block 13 if changfed, an allach, ith anddcress.

officer or diractor of the corporation o receiver af Lruslee o : Rowerad 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- %{5 , S [P Py ey

SIAMATIIDE, . L7 N B

iumeme | May 121998 8:00am

CR2E037 (10/97)
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