FILED
A O ARNUAL REPORT  T'ON  Mar 22,2007 8:00 am

DOCUMENT # 722891 Secretary of State
1. Entity Name (03-22-2007 90008 029 ****4]1 25
NORTH BUENA VISTA CIVIC ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2039 ORANGE DRIVE 2039 ORANGE DRIVE ‘ B
HOLIDAY, FL 34691 HOLIDAY, FL 34691
\* { | [‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) i |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2EQ37 (12/06)
City & State | City & State 4. FE| Number Applied For
59-2877631 Not Applicable
Zip Couniry Zo Country 5. Certificate of Status Desired [ ?g gzmm'
8. Name and Address of Current Ragistered Agen 7. Neme and Address of New Registered Agent
o Name
KOLK, KILDA, TREAS. i Ag; a gptg Blo “Begue RS
2045 LULLABY: DR treet Address {P.O. Box Number is Npt Acceplable
HOLIDAY, FL 34691 2O S PLLCK Al
City Zip Code
KHolinay FL | %50/

8. The above named entrty submits this statement for the purpose of changing its registered office or registered agent/or bath, in the State of Florida. | am tamiliar wnh and accept
the obligations of raglstérad agent.

BIGNATURE B G’ﬂ Q,p &) q Qm“jﬂﬁ ﬁ —;2 ~O7

mammawmwntw (NOTE: Rsgirisnad Agent $igruriLes requairid whisn reinetating)
Filing _pog. is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
‘ Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE P ) 7 Deiete 1MLE [ change [ Addition
NAME KIETZER, DELORES NAME
SIREET ADDRESS | 2051 LULLABY DR STREET ADDRESS
Ciry-sT-2IP HOLIDAY, FL 34891 CITY-ST- 2P
e v ) Deiete TME Vv i @ Change [ Addilion
NAvE STREIT, STAN NAME Haesld Becker
STREET ADDRESS | 2158 KEPNER DR swerrsooness |1 4, Lwllaby DF
emv-sze | HOLIDAY, FL 34881 co-51-29 ofing g 71 74 644
TIMLE T [ Delete TME X Crange [ Addition
e KOLIK, HILDA e Eom a %PLLS‘[‘OIO’O
STREET ADDRESS | 2045 LULLABY DR STREET ADORESS 900 oravg e
onv-stzp | HOLIDAY, FL 34691 gary-$t-e {104 y i 3 Yeq/
e $ . O Detete TME [ Change [ Addition
NAME BEAVERS, CAROL NAME
STREET ADDRESS | 2021 SPECK DR STREET ADDRESS
GIFY-ST-7P HOLIDAY, FL. 34691 CITY-ST-2P
TITLE D [ Deets TMLE [ Change [ Addition
NAME GRAY, SR, FRANCIS NAME
STREET ADORESS | 4043 REGGIE DR STREET ADDRESS
CIvY-ST-2P HOLIDAY, FL 34691 CITY-ST-2F
TNE D ] betete MLE O cChenge [T Addilion
RAME PARKS, MARY JANE NAME
STREET ADDRESS | 2110 ORANGE DR STREET ADORESS
CITY-ST-212 HOLIDAY, FL 34691 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal etfect as if made under cath; that | am an officer or director

of the corporation or the raceiver o trustes empowered to exacute this report as required by Chapter £17, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred

SIGNATURE: QOMP(X) ?,Qmm,u @akalk Beavepe  3- 707 127-143-030 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




