FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOOA DEPARTIENT OF STATE May 07 1997 8:00am
ANNUAL REPORT

1997 ; ), Dlwswc?:cc')eliacrg::(ﬂiﬂows Secretary Of State
DOCUMENT # N3907 (6)

1. Corporation Name

mDDEN GLEN SUBDIVISION HOMEOWNERS ASSOCIATION,

c ~ IUCRUCA W OWA MR AR

Principal Place of Business Mailing Address
% K E. Y % LARRT\E. Y
amw TAMIAM! TRAIL 2100 AMIAMI TRAIL
AR SARASOTA P\ 3420 Date i d or Qualit [» 1
3. Date incorgorated or Qualified 3a. Dat st Report
L V) > P 0By 660 1010571386
2. Principal PJace' of Business 28, Mailing Address 4, FEl Number Applied For
AW S
ul /o jam¢s LicHeR el Y Sames Lrcxer 8061 5 Not Appicale
Suite, Apt. #, eic. Suite, Apl. #, etc. » . 8.75 Additional
EI&? Z Z E 2 E/{‘ A/ G EA/ 2 pou » (5:/1,""" &. 5. Ceriificale of Status Desired ] Fee Requirad
: City & State iy & Stale 6. Election Campaign Finanging $5.00 may Bs
i ;5' Swooasera, AL m SHmpasera AL Trust Fund Conlribution [l Added o Fees
Zip Country Zip 1 _ Country 8. This corporation has liakility for intangible tay under s. 199032,
2] PYRY ] 5\ B UsA |»| ZYY/  [n|  UsA Floriga Statutes O ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
EDHEH. MES 82| Streel Address (P.O. Box Number is Not Acceplable)
3563 HIDDEN GLEN DR.
SARASOTA FL 34241 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617 0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
egent. | arm familiar with, and accepl the oblhgations of, Secton 617.0503, Florida Statutes.

SIGNATURE —_—
Signature. typad or printed name ol tegrstered agent and tile 1 apphcabie (NOTE- Rogisrad Agent sigralure required wion rainslatng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS i 12 8‘
TITLE PD T peLETe 11THLE [T Jchange [ Addition )
NAME AROHER, RAFAEL 1.2 NAME g
srreenaoohess | 3920 HIDDEN GLEN DR. 1.3 STREET ADDRESS a
CITY- ST- 2P SARASOTA FL 34241 146ITY-S1-21P &
TTE W T peLeve 217TMLE T change [T addition |C
NAME PROSSI, TONIN 22 NAME
srreeraooness | 3966 HIDDEN GLEN DR. 23 STREET ADDRESS
£y-St-2¢ SARASOTA FL 34241 2.4 CTY-$T-21P
TITLE 8D Tl oelee 51101 [T Change [ Addition
NAME COSTANZO, MONICA 3.2 NAME
sreenaopress | S837 HIDDEN GLEN DR. 34 STREFT ADLRESS
€Y~ 57 2P SARASOTA FL 34241 24.CTY-5T-2IP
TME 1D T DeLETE 41 TMTLE [Jchange  [] Addition
NAME EICHER, JAMES 42 NAME
seeeraonass | 3663 HIDDEN GLEN DR. 4.3 STREET ADERESS
CiTY-ST-2F SARASOTA FL 34241 LA CIY-ST-TP
TITLE T eLETe 5.1 TNLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2iP 54 CITY-ST- 2P

ol tme [T eLeTe §.4 TTLE T Change [ Addition

H NAME 5.2 NAME

i+ | staeeraooness £.3 STREET ADDRESS

, GITY-ST-2IP £4 CITY-ST- 2P

14, | do hereby certify that 1he information suppliad with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Stalutes. | further ceriily that the
Information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am gn olfficB?r OI: d‘geclgrl of the ciorporaliog or the recetver or lrusle%empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changad, or on an attachmen! with an addrass.
PRs 9 conier PY/- 74930 s
-l

N T A T Y I 2N B 4 VA B - J. Lo T 4




