2006 NOT-FOR-PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) _ Feb 13,2006 8:00 am

DOCUMENT # 718818 Secretary of State
1. Entity Name
02-13-2006 90020 013 ****4]1 .25
HOLIDAY GARDENS CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
5119 MITZILN 53119 MITZI LN ‘-
HOLIDAY FL 34630 HOLIDAY FL 34630
2. Principal Ptace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Siate 4, FEI Number Applied For
59-2875204 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 aaditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKLAH! GEORGE Street Address (P.O. Box Number is Not Acceptable)
5119 MITZI LANE
HOLIDAY FL 346S0
City FL Zip Code

8. The above named enlity 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 acceplt
the obligations of registered agent,

SIGNATURE Q.AS’UO\Q W - 0b

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if mmade under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11
if changed, or on an attachment with an adcress, with all other like empowered

SIGNATURE: (0 arotens @ Ui \- -0 gy quy UEIC

Slgns typud ui pr ml@'ﬂe ol reqistered agen and wig i apoicatie (NOTE- Reqisiered Agent signalire tedumad when rensianng) DATE
9. Election Campaign Financing $500 May Be
Trusl Fund Contrioution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIICERS AND DIRECTORS IN 10
TE P [ peiete TILE [} Charge ] Addition
| hame  [ECKLAR, GEORGE , NAME_ S —_ —
STREET ADDRESS | 5119 MITZI LN STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34630 CITY-§7-2¢
TITLE VP [ Deete TITLE (] Change  [J Addition
NAME CHAMBO, NORM NAME
STREET ADDRESS | 5138 VICTORIA LN STREET ADDRESS
Ciy-ST-2IP HOLIDAY FL 34690 CITY-ST-20P
TITLE T 71 Detete E L . ) [].Change ] Additicn.
NAME ROBBINS, MILLIE NAME
STREET ADDRESS | 2109 LIZA DR STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34690 L CiTY-S1-21P
HILE s [ Detete ML SECRETATLS = B Thange [ Addition
NAME ECKLAR, CHRISTINE NANE < r*’t'qé D
STREET ADDRESS |5119 MITZI LN STREEF ADDRESS | o © 32 LV R D
CTY-SL2F  |HOLIDAY FL 34690 CITY-57. 2P Hocpypg £& 3 Y50
TTLE D _ 1 petete TILE T Change  [] Addition
NAME ECKLAR, CHRISTING & NAME
STREET ADDRESS (5118 MITZI LN, STREET ADDRESS
CITY-5T-2IP HOLIDAY FL 34690 CITY-$7-ZiF
TLE D [ pelete e O Ghange [ Acdition
NAME ROBBINS, MILLY NAME
STREET ADDRESS |2108 LYRA DR. STREET ADDRESS
CIY-ST-21P HOLIDAY FL 34590 CITY-ST-2P



