2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718818 D/[Silélgestaf'g(:)zf gt?l(t)eam

ok 3 ok ok
HOLIDAY GARDENS CVIC ASSOCIATION, INC. 03-25-2002 90195 048 77776125
Principal Place of Business Mailing Address
5152 VICTORIA LANE 5152 VICTORIA LANE
HOLIDAY FL 34690 HOLIDAY FL 346%0
us us
e s e IR MR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2875204 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg.gesqlﬁicgtionaf
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy RS = oo [ Name sasm ey =y R s e e R
“Beos (ARLLTH
BRANDT, AUCE Street Address (P.0O. Box Number is Not Acceptable)
5317 TAMMY LANE —
City Zip Cod
Kol =lAy FL|G%¢ 72

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

S:GNATUREQzaj}u‘L C-Obbev“w CDA,wr WERTRICE CM¥rLsoWN 3/7/20a

Slgnature, typed or printed name of registered agent and title it applicable. i {NOTE: Registared Agent signature required whanieinslating) L4 IDATE
: . Lo 9. Election Campaign Financing . Make Check Payable to -
. - FILE NOW: FEE IS $61.25 Trust Fund Caniribution. U fc?dgic:oh:%;g ° Department o'fystate :
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PpesidenT [ Detete TLE O rarge [ Additon | 5
NAME CARLSON, BEA AME =3}
streeT aooess | 5131 VICTORIA LN STREET ADDRESS &5
CITY-S7-2IP HOLIDAY FL 34690 CITY-$T-71P Lclqo.r
‘ —— ——) i
TILE PO alete TILE j— enrsy ﬁrﬁﬁes L. Coleman NChange O Addition | G
NAME ' NAME 5034 Victoria L.
streeT aporess | 5039 JANIC STREET ADORESS | ' | Holiday, FL 34690
omy-sT-2p | Y FL 34690 CITY-ST-71P t
* o .| r_1
_IME. e . s . e pme A g_q@__( B Mo et BChange (] Addition_|__
RAME ) NAME
staeeT Anoress | 5152 VICT STREET ADDRESS Arez Yo £ f y AR
\ﬂ-srzw Y FL 34690 CITY-ST-2IP pto [ g L. T SYeTa
e .G ecde T~ e e Sechetigroa Erchenge  [J Addition
NAME BRANDT, NAME Locil lenColemnn
streer ooness | 5317 TAMMY STREET ADDRESS | p 3¢ wee TOR e Ao
cry-st-zF | L 34590 I CITY-ST-2IP 4] o Jrd v FA jc/é 7O
TILE [ pelete MLE {Jchange  [] Additien
NAME CHAMBO, NORMAN AME
streer aooress | 5138 VICTORIA LANE STREET ADDRESS
orv-s1-z¢  |HOLIDAY FL 34690 CITY-5T-2IP
P
LE ; ) Delete TILE e T2 R [4 change [T Addition
NAME . NAME CHRST 7€ Ec f(L/-i £
stacer apoaess | 2222 PREST STREETACDRESS (£~ g ¢ sPTETR
OIY-ST-2IP FL 346890 CITY-ST-2P o b FL. et 7o

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or sepglemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the 4
erit with an address, with all other like empowered.

changed, or on an atta

U R

i .". ANt R F“ ‘;‘r‘ﬁ] f
SIGNATURE: 22 «"l%' el /ev'————- YT F37-606 7




