_2000 UNIFORM BUSINESS REPORT (UBR) ;

FILED ;

PgigNl;JmI:/IENT #718818 Apr 05, 2000 8:00 am
HOLIDAY GARDENS CIVIC ASSOCIATION, INC. ecretary of State
04-05-2000 90081 (29 ****g] 25
Principal Place of Business Mailing Adcress
2140 PAMELA DR 2140 PAMELA DR
HOLIDAY FL 34630 HOLIDAY FL 34690-4449
us Us ‘
R T v RN R AR
S7 3/ VicToRIA 1 S/ F/ A ToRIAG b~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i S Ci . FEI Number Applied For
o e L Sty A T g 0875004 ot
‘52,@‘/6 ?ﬁ Entgvc J ;pC/Co F o {‘C‘ugrll’rg_c/o 6. Certificate of Status Desired O ?ese‘;gl‘ﬁ?ecgﬁonal

R e~ 7.-Name and Address of New Reglstered Agent____ _ - _

- ———— ————§:*Name and-Address of Current Registered Agent

Nome 5’&4 CRAAR ) S

CARLSON, BEA Straat A'ddress (P.O. Box Number Is Not Acceptable)
5131 VICTORIA LANE —
HOLIDAY FL 34590 27 3/ Vec7orRA A

Y ffo 1t SR FL | 3% L 70

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.

//‘ . / /’
SIGNATURE _u;i{_m 1Y, - M e

Signature, typed ar printed name cf registered agent and 1itls if applicable. (NOTE: Registered Agenl signature required whan reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wMay 5o Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution, 3 Added 10 Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE P O pelets TNLE (I change [ Addition | &

NAME CARLSON, BEA NAME g

stReeT aDDAESS | 5131 VICTORIA LN STREET ADDRESS ]

CITY-§T-2IP HOUDAY FL 346% CITY-ST-2IP %
[asd

TIMLE D [ Defete e [ change [ Addition | G

NAME CARLSON, HARRY : NAME

STREET ADDRESS
CITY-ST-2IP

sTReer ADDRESS | 5238 NANCY LANE
crv-s-2F - | HOLIDAY FL 34680 I

E [ change [ Addition
NAME
STAEET ACDRESS

“riE— T — 'O Delete
NAME COLEMAN, JM - .
sTReET ancress | 5034 VICTORIA LANE

erv-sT-2¢ | HOLIDAY FL 34690 CITY-ST-2IP

TTE O velete e Alice ERRadLT S Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS &3/7 TAma S fre

CITY-ST-2IP CTY-ST-2IP I»F‘/‘Jﬂf /":L 35"‘ 74’

:l;EE y " [ Delete LI::‘EE pﬁ sC 7p j I / /0 O change [ Addition
STREET ADDRESS { 5013 ‘ staeer aooness | S5 l TR mm/‘/ Lo

CITY-ST- 2P DAY FL CiTY-$T- 2P el e av A 3y (70

TIMLE 0 ‘ [ Detete TME OJchange [ Addition
NAME NADEALE, PATRICIA NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 2222 PRESTIGE DRIVE
erv-st-2p — THOLIDAY FL 34690

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 1o execule this report as requires
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

tated in Section 119.07(3)(), Florida Statutes, | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
Chapter 817, Floridla Statutes; anc that my name appears in Block 10 or Block 11 i

STl ?J7’;7—caé 7

Data Daytirmneg Phone 4




