2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 09, 2007 8:00 am

DOCUMENT # 718818 .

1. Eniity Name

HOLIDAY GARDENS CIVIC ASSOCIATION, INC.

Secretary of State

08-09-2007 90055 015 ****61.25

Principal Place of Businass

Mailing Address

5119 MITZI LN 5119 MITZ) LN
HOLIDAY FL 34630 HOLIDAY FL 34690
us us

2. Prncipa! Place of Business - No P.O Box #

3. Mailing Address

Suite, Apt. #, elc

Suile. Apt #. glc

DA

2nd MOORE CR2E037 (4/07)
City & State Cily & State 4. FEi Number Applied For
59-2875204 Not Applicable
Zip Country Zip Country $8.75 Additienal

5. Certificate of Status Desired 0

Fee Required

6. Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

ECKLAR, GEORGE
5119 MITZI t ANE
HOLIDAY FL 34690

Name

Street Address {P.O Box Number 1s

Not Acceptabie)

City

Zip Code

FL

8. The avove named entity submits ihis stalement for the purpese ot changing s registerad office or registered agem, o both, in the State of Florida. { am familiar with. and accept

the cbliga

tions of regrsiered agent

SIGNATURE Rr s g LMJ\

5@!" typed or p@

natne of legisterad agent and e aoohcalile

{NOTE, Hegistarin Agent sigrature aaquired when Tensug)

DAIE

FILE NOW FEE IS $61 25

Due By September 5, 2007

oo

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make

Added to Fees RIS

Check Payable o

Florlda Department of State

10.

OF'ZICEHS AND DIRECTORS 11, ADDITIONS/CHANGES To DFFICERS AND DIHECTOHS ) 10
TME P O Delete s [J change [ Addition
HAME ECKLAR, GECRGE NAME
STREET ADDRESS {5119 MITZI LN STREET ADBRESS
CiTY-5T-2IP HOLIDAY FL 34690 CITY-§T-2P
e VP 2 Derete e V. &~ . [Jemge [ Adaition
Mt CHAMBO, NORM Nkt G N0 Gl 0E2ADIS
STREET ADDRESS (5138 VICTORIA LN STREET ADDRESS 571L—j Ur.u\g.( Lri.
cry-5.-7p - HOLIDAY FL 34650 CITy-S1-ZIp W 1D, PL P 3 qu:]
TIRE T T ’ i D De]e[e | T [ Change D Addition
NAME ROBBINS, MILLIE NANT
SIREET ABDRESS {2109 LIZA DR STREET ADDAESS
cimy-s7-2¢ [HOLIDAY FL 34690 CITY-ST-2iP
TILE S [Tete L s =Change [ Addiion
NAME SMITH, CHARLIE NAME TRAEE whe s
STREET ADDRESS |2030 LYRA DR STREETADDRESS | 2y Sdawd Do -
onv-s1-2P [HOLIDAY FL 34690 oSz | leg gy €L 3YLHO
e D ] alete TiLE ' [ Change [ Addikon
NAME ECKLAR, CHRISTINO NAME
STALET ADDRESS [5118 MITZILN. STRLET ADORESS
crry-51-21P HOLIDAY FL 34630 CITY- Si- ZiP
e D @Iflere TILE 0 Eﬁnge [ addition
HAME ROBBINS, MILLY HANC Nodin £ fdm B0
STREET ADDRESS [2109 LYRA DR. see a0ess | & | B VICTORIA LN
cov-sr-zp - [HOLIDAY FL 34690 CITY-ST-ZiP [ Qavy | L 3YLG 0

12. | hereby cerlify that the informalion supplied with this filing does not qualty for the exemptions containedt in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Staiutes. and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Cyenoe < U

7-2 § &

227 994 YEA b




