~

FILED

. FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 71 12§8

0)

HOLIDAY HEIGHTS CIVIC ASSOCIATION, INC.

Principa! Place of Business

Maliling Address

TN

BERES ETHEL
5103 20TH STREET W.
BRADENTON FL 34207

S103 20TH ST. W 5100 20TH ST. W
5103 20TH STREET W. 5108 EJTHONSTFRLEH W, 004
RADENTON FL 34207 BRADE 207
33 DENTON us 3. Dale Igcorgor, ﬁeg or Qualified | 3a. Daw?‘ %ﬂ
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 |26] 650039236 Not Applicable
Suite, Apt. #, otc. Suita, Apt. #, atc. - ) 58_75 Additlonal
2 ;l 6. Coertificate of Status Desired O Fe Requlred
City & State City & State 6. Etaction Campaign Financing $5.00 May 8o
2 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation hag Hability for intangible tax under §. 199.032,
m ;I E] Florica Stalutes ves (Xl No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81| Name

82| Strael Address (P.O. Box Number is Not Acceptable)

8

B4| City

FL

85| Zip Code

11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-pamad corporaticn submits this statement for the purpose of changing e registered
office or regustered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am farmiliar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicatile. (NOTE Registered Agent signature required when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TIILE VPD [T DELETE 11TME LY Crange T Addition

NAE BERES, ETHEL 12 NAME

streer aporess | 5103 20TH ST. W. 1.3 STREET ADDRESS

CIFY -51-2F BRADENTON FL 14 CTY-ST-21

TINE PD [R5 21 TILE [JChange T Addition

NAME HANNESSY, DANIEL W 22 NAME

streer aporiss | 2004 52ND AVE 23 STREET ADDRESS

CITY-St-2 BRADENTON FL 2.4 BITY-$T- 29

TITLE 17 DELETE 3.1 THLE TD T Change {"q Addition

MAME WELCH, CHARLES M 32 NAME STOVER, NORMA .

siageraopress | 2203 48TH AVE W saseTaboRess | 5105 20th St W

CITY-S1- 2P BRADENTON FL 34 01Y-51-2P Bradenton. FL

TIRLE [0)) b DECETE 41TMLE SDh T (&I Change |] Addiion

NAME COPELAND, KIMBERLY 4. 2NAME SWINDLE, KATHY

starerappaess | 1803 49TH AVEW ssmeraooeess | 5009 19th St W

OTY-ST- 2P BRADENTON FL LADITY-ST- 2P Bradenton FL

TILE D 7 oEcere 5.1 TIILE LJ change [ Addition

NAME WAITE, CLARK 5 2 NAME

sweeTaonress | 5116 18TH AVEW 5.3 STAEET ADDRESS

CITY-§T- 2P BRADENTON FL 5.4 CITY-5T-2P

THTLE D [J pELete 6.1 HILE [J Change 1 Addition

NAME PERMANE, ROBERT B.2 NAME ‘

saeeranress | 2103 - BISTAVEW 6.3 STREET ADDRESS

CiTY-ST- 2P BRADENTON FL BACITY-ST-7P

SIGNATURE: ﬁéw

AT

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

AN

14. | do hereby cerlify thal tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Stalutes. 1 turiher ceriify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
1 am an afficer or director of the corporation or the receivar or trustee empowered 10 execute this re

port as required by Chapter 617, Fiorida Statutes; and that my name

(941) 756-4185

01/20/97

INTEL} NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daylime Pnore 8 0081784

Jan 31 1997 8:00am
Secretary of State

CR2E037 (9/96)



