L-1 9¢Y BEI3 c
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPQ#ATION W ¥ Sandra B, Mortham
ANNUAL REPORT s Secretary of State
1998 ’ DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

DOCUMENT # 7188

Zoe wi
1. Corporation Name 1 8

HOLIDAY GARDENS CIVIC ASSOCIATION, INC.

(8)

AR

R

Piinclpal Place of Business Mailing Addross

SO34 VICTORIA LANE 5034 VICTORIA LANE 3. Date Incorporated or Qualified
HOUIDAY FL 34890 HOLIDAY FL 34680 70
v us 4. FEI Number Applied For
MB?SZM Not Applicable
2. Principal Place of Business 2a, Mailing Address . ) sa 75
6. Cerlificate of Status Desired [ - 13 Additional
J4O0 Pameln DR 28] 2790 Prmel g PA erifloalo o Stalus mesre Foe Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
City & Stala _ City 8 Statle 7. Is this nonprofit corporation a homaowners association?
sl Holi o ry =7 28] Aole S Y L, Yes [} No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
2] S/ 6 77 El 709"5" o ;] B Fe 51 Lreco Personal Prapeny Tax due June 30. ves [J No
$. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglsterad Agent
B81] Name
PATRIcAB Roger s
GOLEMAN. JAMES L. B2[ Street Address (P.O. Box Number is Not Acceptable)
5034 VICTORIA LANE Ry Pameld IR
HOLIDAY FL 34690 8
B84[ City 85| Zip ]
Holi A FL *|2%2% o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named

P dICap R eeels [0

office or registered agent, or both, In 1he State of Forida. Such change was authorized by the corporalion’s board of directors. | herpby acoept the appoiniment as registered
agenl. | am famitiar with, and accept the obligations of, Saction 817.0503, Florida Sialytes: i o W

corporation subMits this statement for the purposeﬁ changing its registered

htr,__2/27/78

| hereby cerllm

indicated on this annual report or supplemental annual report is true and accurate and i

Block 12 or Block 13 it changed, or on an atlachmant with

.-njl..o > _‘ .

]

[ SRy N d

rF . Yr_SFL BT T "

SIGNATURE b g a, L ;

Signalure, typed or prinlad name of registored agedt and mqul Epplicable {NOTE Registered Agent signature reguired wher rainstating)® 7 =
1z, OFFICERS AND DIRECTORS | [EEX ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE ] [T OELETE TATITLE V.,p v P g change [T Addition | =
HAME ANDERSON, KATHRYN .2 NAME Ben CARLSor
streeT aooRess | 2209 MAUREEN DR. LISTREETADORESS | &~/ 8/ V2 eT DA AN
CITY-S1-2P HOLIDAY FL vorvstze_ | Mo di POy FL 3y eFo
THLE T L] DELETE 21TME ——gp |77y Colem B ~ (2 Change  [LJ Addition
NAME HENNING, LUCILLE 2.2 NAME A
streeTaporess | 6118 MITSI LANE 2.3 STREET ADORESS £e 3y W/ reT0 /1B Axy
GY-ST-20 HOLIDAY FL raomsrw | Holidoy Fl. 3yégo
HTLE D [J DELETE 31 TITLE 0 DiRecronr Change [ Addifion
HAE ANDERSON, JOHN 32 NAME MARer oelShA,
steeraporess | 5113 MILE STRETCH IBSTRETADORESS | g 3 B3 8 A RAMCY AN
CATY- 5T- 2P HOLIDAY FL 3.4.CITY-§T-2IP Mo f1 LK AL FYeET o
TITLE D [ DELETE 41 TITeE DIFTIm Goo L O Bd change [ Addition
NANE CARCHIO, PAT 4. 2 NAME
smeeTaporess | 2114 LYRA DRIVE 4.3 STREET ADDRESS 3736 dm ROR el DR ]
CITY-5T-7P HOLIDAY FL . 44 CITY-ST- 2P Hols Dy FA. ¥ 7%5’ o EI
TITLE D DELETE 5.1 TITLE . Change Addition

i/

NAME WELSH, MARION 5.2 NAME Fﬂgb %d% ;gm LAy
smeeTapoess | 5338 NANCY LANE 52 5TReET ApoRess | WP 4 ' 4 _
§ITY-ST- 2P HOLIDAY FL 5.4 CITV-ST- 2P o i [} T b FO
TmE (] [ DELETE 5.1 TITE PreSE DenT— Change [T Addilion
NAME ,COLEMAN, JAMES L. 6.2 KAME Licy oG eR 5
sweer avoress | 5034 VICTORIA LANE 6.3 STREET ADDRESS oﬁﬁz ;g @% pe a 2.
ITY-ST- 79 HOLIDAY FL £.4 CITY-5T-2IP Iy 2o b Fo
14,

that the information supplied with this filing does not qualify for the exemﬁuon stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o executa this repon as required by Chapter 617, Florida Stalutes; and that my name appears in

N,

s O "-L"s */0(7/



