2005 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED

DGCUMENT # 718818

1. Entity Name

HOLIDAY GARDENS CIVIC ASSOCIATION, INC.

Principal Place of Business

5034 VICTORIA LN.
UngDAY FL 34690

Mailing Address

5034 VICTORIA LN.
HOLIDAY FL 34690

2. Principal Place of Business

SHD poi 721 Lo

3. Mailing Address
SHT mi72l Lay

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 02, 2005 8:00 am
Secretary of State

08-02-2005 90035 017 ****61.25

IR O

2nd MOORE CRZE037 (5505
o Ly DAy L oty iy )
City & Stale City & State 4. FEI Number Applied For
V5 fall 59-2875204 Not Applicable
Zp Country Zip Country ) . $8.75 Additional
%‘:{/pﬁ ﬂ 2(/%& US 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ECKLAR' GEORGE Street Address (P.C Bozumber is ’N‘%!\cceptabie)
5119 MITZI LANE )
HOLIDAY FL 34690
City Zip Code

FL

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 registered agent.

v .
SIGNATURE @ ._A‘J‘\-L\Q.w\& DJ\C%&CL{’#J N 1 Z—b DS.
Sig typed of p@ narma of ragsiared agent and uite it ap‘nllcable {NOTE Regrsrered Agent signature requirsd when ranstaring) DATE

FILE NOW: FEE IS $61.25
Due By September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. ) OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

WILE CHAMBO, NORM O Delete 1L Frlee  DE st PThenge  [] Addition
e 5138 VICTORIA LN. A Eo wihr, C-Euvt™

STREET ADDRESS | HOLIDAY FL 34680 sectaomness | 5119 marTe-l L

CITY-SE-2iP V ¢ Pﬂ\eg ¢ /)/JT—— _ CIY-S1-2P el A,~1 Foo 3y Loﬁ o

e COLEMAN, JAMES L 1 peste e Vice PrEs oot [definge ) Addiion
NAME 5034 VICTORIA LN. HAME e ™o Vo2 un

STREZT ADDRESS | HOLIDAY FL 34680 sreeraoress | 5B VICTPR A WD

orvsiae | o N ) CINY-ST- 7 WaLipay FL 3469

TLE ECKLAR, GEORGE O Delete e T ESsiviRe T SChange [ Addilion
NAVE 5119 MITZI LN. HAME o8 inS ) muLLle

SIREET ADDRESS | HOLIDAY FL 34590 SIREETADDRESS | <2 ©€) L.»/ na Dl

CI-ST-2P | g proe( DE M ry-s1-2p [yocing L 36 90

e COLEMAN, LUCILLE M ¥ Poete TILE e s ' D Scrge D Addiien
HAME 5034 VICTORIA LN NAME Ee kLt CHRISTINE

STREET ADDRESS { HOLIDAY FL 34690 STREETADDRESS | Sv/268 M T2 LA

ov-sap o orY-S1-7P dovinay FC  3%690

TITLE ECKLAR, CHRISTINO O celete TME [ change  [C] Addition
NAME 5118 MITZI LN, NAME

staer anpress | HOLIDAY FL 34690 STREET ADDRESS

stk |Becne TR CITY-51-2P

TLE ROBBINS, MILLY 2 Detete TLE [ change  [J Addition
HAME 2109 LYRA DR. KANE

sTReT apoRess | HOLIDAY FL 34690 STREET ADDRESS

CITy-ST- 717 TeEAs U= CITY-57- P

12. | hereby cerlitfﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information

indicated on

is report or supplemental report is rue 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 receiver 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
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ Qaso¢

1 1 NN

o NIDE A BN TVDER D DDIMTEDR AT L e aithire N CL I r e b OO E T b

~ T ———




