1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION = Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 718818

1. Corporation Name

HOLIDAY GARDENS CIVIC ASSOCIATION, INC.

Principal Place of Business

QUQLPAMELEDR &

Mailing Address

£3¢ VIcTORIA M SupPRaertR
HOLIDAY FL 34530

$T3) vicTosn bu

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90087 045 ****61.25

ARG

20

V{GTG&OA Ln,
Helvad By 5N  Z%( 30

HOLIDAY FL 34630
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| Holtdny Lnrdesi 5 26| 071071970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] |27] 53-2875204 Not Applicable
. < Ci - —- =-City & State - - - - — - e et ‘ Addition .
d City & State ity e 5. Certifcate of Status Desired O $8'75 Add.mnnal
?3] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] [E‘ E‘ ’3_o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81

VT Ben CAKlron

N o [1 s

82| Street Address (P.0. Box Nurnber is Not Acceptable)
SI3S VicTad/H LN
83
HWF
84

85 | SZiE_;::?e 7

r FL

11. Pursuant

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cpligations of, Section 617.0503, Florida Statutes.

to the provisions

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignature, typed or prnted name of registared agent and title if applicable.

{NOTE: Registered Agent sig

DATE

required when rei

12. ~ OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS N 12

TIMLE L] DELETE 1.1 TITLE P Rthange ) Addition

N 9 CARLSON, BEA 12N cARLSonN Beh

sreeranoress| 5131 VICTORIA LN \asmeeTanoRess | S F4 M ECT@ A1l A

CITY-ST- 2P HOLIDAY FL 346590 14 CITY-ST-2P ofldry L. 39670

TME T 3 DELETE 21 THLE " CiChange [ Addition

NAME COLEMAN, JM 22 NAME :

streer aooress| 5034 VICTORIA LN 2.3 STREET ADDRESS

CITY-ST-2P HOLIDAY FL 34690 24 CTY-ST-2P e e e -

e T~ - : T DELETE ume WP JRehange 1 Addiion
Is aelsh

HAME WELSH, MARION 32NAME makiem 2 .

streeT A00RESS| 5338 NANCY LN asmeeTaoRess |23 P NANCY dn -

CITY.5T-2P HOLIDAY FL 34690 34.CITY-ST-ZP Ho lrdmt £ Dt LFE-

TTE DELETE 4.1 TITLE D [OcChange [ Addition

NAE GOOLM.0 4.2MAME HARRYy CA’LSDN.

STREETADDRESS| 3136 wsweEoress| £~/ 34 WVieTERIA n

CITY-ST-ZP AY FL 34690 wemvstze Ao ) fdRg, A Své&ro

me D ] DELETE 5ATILE ClChange [ Addition

NAME MORRIS, AL 52 NAME

sTreeTaDDRESS| 5013 TAMMY LN 5.3 STREETADDRESS

CIY-ST-ZIP HOLIDAY FL 34690 54 CITY-ST-ZP Wd

TTLE P [ DELETE 61 THLE 7] ] [ Change dition

NAvE ROG 62NavE DeTRICIA  Npder

STREET ADDRESS sasTREETADDRESS | AL 2 & PReSTIg< DR

CITY-3T-2P DAY FL 34690 84 CITY-ST-2P Ao f1 dra FL IyEFO

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED (3w ¢ (ahs m

g
8

P

< - - CRIENAT -(11/08) -

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



