FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90061 002 ****70.00

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # 709487

1. Entity Name

BREEZEWOOD PARK-ORANGE CITY HILLS CIVIC
ASSOCIATION, INC,

Principal Place of Business

Mailing Address

DOLORES SQUSA
2235 SE FIRST ST.
ORANGE CITY FL 32763

DQLORES SCUSA
2235 SE FIRST ST,
ORANGE CITY FL 32763

us us

R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc Suile, Apt. #, elc 1st MOORE CR2E037 {10/05)
City & Slate City & State 4, FEI Number Applied For
74-1870948 Not Applicable
Zi Count Zi Count iti
B ouniry P ounity 5. Certiticaie of Status Desired & $8'75 '\Add'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- Nartie -

ABELES, DAVID E., PA
#5 WEST HIGHBANKS RD.
DEBARY FL 32713

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

B. The above named enlity 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 obligaticns of registered agen;.

SIGNATURE

Signature, typsd or prited name of regrsiered agen! and it i spphcatte {NOTE: Registered Agent Srynatuiy reuirad whar 1onsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5 % '\ PR i LAY X Ay K R Wty

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME - |PD P Delete TTLE Yy ] Change ] Addition
NAME LYONS, RICHARD C NAME BaRTor , PA Vip

STREET ADDRESS |420 E ROBERTS STREET ADDRESS | 50O - Rogeerers .

orv-si-zp  |ORANGE CITY FL 32763 av-sre (ORAMEE C Ty F [ 33763

TE D O Delete TILE s O3 Change ] Addition
NAME SOUSA, DOLORES NAME

STREET ADDRESS (2235 SE FIRST ST STREET ADORESS

CITY-ST-21P QRANGI:?_CIVTXEL 32763 CHY-S1-27

TITLE S O Delete TTLE [ Change ] Addition
NAME MC FADDEN, JUDITH NAME

STREET ADDRESS (610 E ROBERTS STREET ADDRESS

CITY-5T-ZIP ORANGE CITY FL 32763 CITY-ST-2IP

TITLE VP [ Delete TTE [ Change  [] Addition
NAME EDWARDS, SUZY NAME

STREET ADDRESS (620 E ROBERTS STREET ADDRESS

UTr-ST-2F [ORANGE CITY FL 32763 CITY-51-2P

MLE Cs O pelete TILE [ change [T Addition
NAME KNOX, JOHANNA NAME

STREET ADDRESS | 2330 POINSETTIA DR STREET ADDRESS

ciry-st-zp - |ORANGE CITY FL 32763 CITY-ST-7IP

e O Delete THiE Anp. YF _ ClCange {3 Addition
NAME NAME Rueéti EK’O/ ‘\_7 e hael

STREEY ADDRESS swestaooness | 2 05 Hills ive AVE

GITY-S- 2P erv-seze | QRANGE CiTy , FL. 32763

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Section 119./F16.rida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot director
of the corporation of the receiver or trustee empowered to execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attag;;lv&i{;_?dreﬁ\:mhgjboﬂegl%a empowered. /
CICNATIIRE- “Lei s M. Lotctwn— //3 7 /0  B5L-TIYE—15F)




