2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 718818
butivrot Secretary of State
_ ofe 2fe e e

HOLIDAY GARDENS CIVIC ASSOCIATION, INC. 03-31-2004 90010 040 461,25
Principal Place of Business Maifing Address
5034 VICTORIA LN. 5034 VICTORIA LN.
HOLIDAY FL 34690 HOLIDAY FL 34630 JiUR4(ll
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4, FE| Number Applied For

59-2875204 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O $8.75 Additional |
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
N Georde Eciéilan
CHAMPO’ NORMAN Streat Address (P.O. Box Number is Not Acceptable)

5138 VICTORIA LN.
HOLIDAY FL 34690

E7/F T ¢ Lo~ .
Ly . FL |ZipCode
ol idna [I Sy €70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regislered agent.

SlGNATURE@(Eo eee. FoKILArR S0, QS &L&\A\ z-1K - 0'—t

Signature, typed or printed name of registered agent and tisle it applicakle. : Hegnsml&gent signalure required when restating) DATE

Ci

FILE NOW: FEE IS $61.25 " '~ - 8. Election Campaign Financing $5.00 MayBe | - ' MakeCheck Payableto™ " ;.
" Due 9V Mayf],i 2004 - .71 -, T Trust Fund Contribution. Added to Fees "f __Flpfidé_ '??Paﬂ"!ef,“ of ‘Staléf.
- T OFFIGEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 10
s P = celete TLE V. PRelstlorT Bd' change  [] Addition
NAV CHAMBO, NORM NAME CL/ 9 rrn PO Ao B
stReeT anpress | 5138 VICTORIA LN, STREET anoRess | S7.3 7 W ETakem Liof
orv-sr.zp |HOLIDAY FL 348390 ov-stir | Halidaw FL S4670
TTLE ;OLEMAN JAMES L 3 oelete TITLE [O Change  [] Addition
HAME s NAME —
sTREET alRess | 5034 VICTORIA LN. STREETACDRESS | Cf’ A 79 L.
cmv-s-gp  |HOLIDAY FL 34690 CITY-S7- 2P
THLE v [3 petete TITLE PR esidenT EdrChange [ Addition
e ECKLAR, GEORGE - KalE Eehlan Cecrt e - —
STREET ADDRESS | 3119 MITZI LN, STREETADORESS | g/ /7 PR 47 (0 LAS
CITY-ST-2P HOLIDAY FL 34690 CITY-5T-2IP yAE-yy Q/Aﬂcf I-’J{ . 376 70
TITLE S O petete TITLE [ cChange  [] Addition
it COLEMAN, LUCILLE M - P
STREET AcoRess | 5034 VICTORIA LN STREET ADDRESS {% S A e
omv-sr-zp  |HOLIDAY FL 34680 CITY-5T-Z1P
LJ - .
e HILE JiRe cTEA ch Addil
e ECKLAR, CHRISTINO [ beee me O Cerge ] Adalon
sTReeT apomess |11 © MITZILN, strezrnoness | & A 77 =
arv-st.zp  |HOLIDAY FL 34890 CITY-ST-ZIP ~
O e oTe —
TE ch Addit
A BORJLER, VIRIGINA g[}efem L::‘EE ¢ k 1 Z OJ ﬁf)y 5 [J Change E ition
2101 LYRA DR &l1e? Lvrnr YA
STREET ADDRESS STREET ADDRESS oo dr FL 99 PO
cmv-stze (M 34690 CITY-ST-2 ¢

12. t hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raggiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an attach t with an aadrass, with all other like empowesred.

-
SIGNATURE: e brpngeioen ;g/ﬂé/d}f 7A7-P37-600F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 ’ Daytime Phone #
ripd




