FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

%1l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7188

1, Corporation Name

18

(8)

HOLIDAY GARDENS CIVIC ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

MWV

FL

5034 VICTORIA LANE 5034 VICTORIA LANE
HOLIDAY FL 34630 ul?LIDAY FL 346004458
us 3. Dato lncor;oraieoor Qualified | 3a. Date of Last %ﬂ
07/07/1870 04/65] i
2. Principal Piace of Business 2a. Mailing Address 4. FEFNumber Applied For
21 26 59'2375204 Not Applicable
Suito, Apt #, elc Suite, Apt. ¥, eic. N ] $8.75 Additional
pos ;‘ B. Cenificate of Status Desired O Fee Required
Cuy & State City & State 6. Election Campaign Financing $5.00 May Be
E;—l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lisbitity for imanglble tax under s. 199,032,
24 El 2_91 ?D-l Florida Statutes [ Yes No
5. Name and Address of Current Reglatered Agent 10. Name and Address of New Regisiersd Agent
8%] Name Ly A
COLEMAN, JAMES L. 82| Street Address (P.O. Box Number is Nol Acceplable)
5034 VICTORIA LANE
HOLIDAY FL 34600 8
84( City 85| Zip Code

SIGNATURE:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur ;
office ot regislered agenl, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors, § hereby accept the appoiniment as registersd

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registerad

Signaure typed of printed name of reg:starad agenl and titie il applicabla,

(NOTE: Regislensd Agenl signalura reuired when reinctating}

DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] [J oeLeTe 11 TITLE L Change [ Addilion
NAME ANDERSON, KATHRYN 1.2 NAME

sweeraooress | 2200 MAUREEN DR. 1.3 STREET ADRESS

CITY- 1. 2P HOLIDAY FL 1LALITY-5T-2P

THILE T [J oeeTe 21TITLE [T change T Addition
NAME HENNING, LUCILLE 22 NAME

sreeTavnress | 5119 MITSI LANE 2.3 STREET ADDRESS

CITy -S1- 2P HOLIDAY FL 2.4 ITY-51-2P

TE D [ oELete 31TLE “'change [ Addition
HAME ANDERSON, JOHN 32 HAME

staeet aooress | 5193 MILE STRETCH 33 STREET ADDRESS

oIty -S1-2 HOLIDAY FL 3.4, CITY-ST-2IP -

e D [T oeere L1 THLE [] Change ~ T_T Addilion
NAME CARCHIO, PAY 4,2 NAME

sieeeranpress | 2114 LYRA DRIVE 4.3 STREET ADORESS

¢y -§7- 2P HOUDAY FL . A4 CITY-ST-2P

TiE [ PR 51TIME K Change L] Addiion
o BURRY, LARRY - awe | MARIeN Wel 5k

swreeranoness | 5040 VICTORA LANE BISTREETADDRESS | X3 NRAMCY LN

ory-§1- 21 HOUIDAY FL sacnvste | Mo lidiay , PA. IyeFo

LE P ) DELERE 6.1 TITLE I Change — L Addition
NAME COLEMAN, JAMES L. 6.2 NAME

stecr aooarss | 5034 VICTORIA LANE £3 STREET ADORESS

CiTY-S1- 1P HOLIDAY FL 54 CITY-ST-2IP

information indicaled on 1
| am an olficer or directy
appears in Block 12 or

SIGNATURE: .

8 Gorporation or i

have 1he

13 if changed., or on an attachment with &n address.

14. | da heraby cerlity that the information supplied with this filing doss rot gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
ig annual report or sur;‘)plemental annual report Is true and accurate and that my signature shall

same legal elfect as f made under oath; that
e rsceiver of rustee empowserad 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

May 22 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



