FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQSUMENT #  N39072 (6)

mDDEN GLEN SUBDMISION HOMEQWNERS ASSOCIATION,

Principal Place of Business Malling Address

FILED
Mar 18 1998 8:00am
Secretary of State

A A

C/O JAMES EICHER C/0 JAMES EICHER 3. Date Incorporated or Qualified
3963 HIDDEN GLEN DR 3063 HIDDEN GLEN DR
SARASOTA FL 34241 SARASOTA FL 34249
us us 4. FE! Number Applied For
650218061 Not Applicable
s 1 I 2a. Malling A
2. Principal Place of Business 8. Malling Address 5. Certificate of Status Desired 0O $8.75 Additional
—m 26 Feé Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 6. Elgction Campaign Financing $5.00 Moy Bo
l27] Trust Fund Contribution Added to Fess

City & State
23]

City & State

. Is this nonprofit corporation & hom rs association?
Res

No

2] 2] [R]

Zip Country Zip Country

as] 5] 0]

. This corporation owes or has pald the current year Intanglble

Personal Property Tax due June 30 O Yes o

9. Name and Addreas of Curreni Reglstered Ageni

10

Name and Address of New Raglstered Agent

Streat Address (P.O. Box Number Is Not Acceptable)

&1| Name
EICHER, JAMES 82
3963 HIDDEN GLEN DR.
SARASOTA FL 34241 b3

84] City

FL ]as‘l Zip Code

agant. | am lamiliar with, and accept the obligations of, Soction €17.0503, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur;r)\gse of changing Its r
office of registered agem, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept

isterad
appointment Bs registered

Sigralwre, lypad or printed name of reginlerad sgont snd tille 4 applicable

{NOTE Roglstered Agant signature raguitad whan reinsiating)

DATE

CR2EC37 (1097)

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE PD [T oeene 11TIE I Change [ Addillon
NAME ARCHER, RAFAEL 12 NAME
street aponzss | 3820 HIDDEN GLEN DR. 1.3 STREET ADDRESS
CITY-51-2 SARASOTA FL 34241 14 CTY-$1-21
me VD [ DEwETE 24 TLE T changs [ Addition
HAME PROSSI, TONIN 22 NAME
starer aooress | 3966 HIDDEN GLEN DR. 23 STREET ADDRESS
| ciry-51-2¢ SARASOTA FL 34241 2 4CITY-ST-2IP
e SD 7 oELETE F1TILE L) Change LI Addition
NAME COSTANZO, MONICA 82 NAMKE
smeevaporess | 3937 HIDDEN GLEN DR. 3.3 STREET ADDRESS
CiTY- 1.2 BARASOTA FL 34241 44.CIYY-§T-21P
TLE T 7 DELETE CITITLE L change L Addition
NAME EICHER, JAMES 4.2 NAME
smeer avoness | 3963 HIDDEN GLEN DR. 43 STREET ADORESS
CITY-ST-2P SARASOTA FL 34241 G4 CITY-ST-2IP
TiLE [ DELETE 51 TITLE [JCrange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-29 54 CITY-ST-2IP
TLE [J DeceTe 6110LE I Change ] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ITY-§1-2P 6.4 BITY-5T- 2P

Block 12 or Block 13 if changed, or on an allachment with an address.

CIANATIIRE: o )ZA o

14. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplomental annual report is true and accurate and that my sipnature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporalion or the recelver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appaare In

Y ASAPIRLY 5P

s s S QU I PI P



