2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 718818

1. Entity Name

HOLIDAY GARDENS CIVIC ASSOCIATION, INC.

Oy Y

Principal Place of Business

5152 VICTORIA LANE
HOLIDAY FL 34690
us

Mailing Address

5152 VICTORIA LANE
HOLIDAY FL 34690
us

2. Principal Place of Business

5639 e cToRid  {n,

3. Mailing Address
SO IS ieeTorrd  Aw

I

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90050 01 4 *#***6] .25

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o /i dnm F L HeoLio) ey FL . 59-2875204 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
oy o EVry Do sc o 5. Cerlificate of Status Desired [ Foo Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e “ e el Name: el - e e R -
LT HoRrmgr Clhmmbo
CAHLSON, BEA Street Address (P.O. Box Nurnber is Not Acceptable
5131 VICTORIA LN. $/37 \leTok s Ay
HOLIDAY FL 34690 7
City ‘ Zip Code
MHolidwey FL | Fses0

8. The above named entity submits this statement for the purp

the obligations of registergd agent.

SKNATURE

‘//d’la.3

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

a2 )

Slgnaturé,. typed or printed name of registered agent and title if applicable.

{NOTE: Ragisisrad Agant signature required when refnstating)

DATE

FILE NOW: FEE IS $61.25
]

9. Election Campalgn Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

Make Check Payable to
Florida Department -of State

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P Delefe TILE PresiDond” B Crange [ Additon
Name-" CARLSON, BEA g‘ NAME N mrm CHhAM do
STREET ADDRESS | 5131 VICTORIA LN SHETAOORSS | ooy g \lpcToRiIA LN
m-ST-2P | HOLIDAY FL 34680 grry-St-ap Lol t<'e K I3 €y
mE T - [T Dalete TLE [ Change [ Addition
NAME COLEMAN, JAMES L NAME
sTReET ADDRESS | 5034 VICTORIA LN. STREET ADDRESS
om-sTZP | HOUIDAY FL 34690 CITY-ST-2P
- TITLE vV . - e o - oo, - DRDette. ... foIME M *ER_(,;Z‘;—‘Q—’;’;Z:— . $Change [ Addition
NAME BERNINI, WANDA NAME Learee [(FekLAR
sreee ovkess | 2103 PEGGY DR swcTaoess [ f £ F mf Tz, AN
omv-st-2e | HOLIDAY FL 34690 UYV-SIP | fo fuetn, FL 36 S0
TimE S O elets THLE O change [ Addition
NAME COLEMAN, LUCILLE M NAME
STREET ADDRESS | 5034 VICTORIA LN STREET ADDRESS '
CITY-8T1-21P HOLIDAY FL 34690 CITY-8T-2IP e CE’L'
e D ﬂ[}emg me YN HrisTrve [Eck A o [ addtion
NAME CHAMBO, NORMAN NAME /8 MiITRE A
STREET ADURESS | 5138 VICTORIA LANE STREET ADDRESS Hofi o Fh-
omv-si-2f | HOLIDAY FL 34690 CITY-§T-2IP </
TITLE D RDelete N LTS 0np ec7er. - Jathange [ Addition
e ECKLAR, CHRISTINE e YR INT BoRTLE. /ot tyra I,
STREETADDRESS | 5119 MITZAILN - STREETADDRESS | ary J, o/ fEA, F6 7o
CITY-5T-ZiP HOLIDAY FL 34690 CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaticn or the receiver or trustee empowered to execute this repart 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 ar address, with all other like empowered.

e /37
SIGNATURE: /o SIONGE (2 BEOUIEIIN . 2 g crame.  5/o 3 987 galS

CR2EQ37 (10/02)



