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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729420

1. Entity Name

HOLIDAY GARDEN ESTATES HOME OWNERS CIVIC ASSOCIA _

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90062 002 ****4] 25

Pringipal Place of Business

4914 DAPHNE STREET:
NEW PORT RICHEY FL 34652

Mailing Address

- P.O. BOX 1660
ELFERS FL 34680-1660

2. Principal Place of Business . . 3.

Mailing Address

IR IiIHIIIIi il

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Apotiod For
: 59-1778784 Moy apen
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAUSZEWSKL NANCY J Street Address (P.O. Box Number is Not Acceptable)
4914 DAPHNE STREET
NEW PORT RICHEY FL 34652 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnatura, typad or printed name of registerad agent and tile if applicable. (NCTE: Registered Agent signatura raquired when reingtating) DATE
Fi[.f NOW: 9. Election Campaign Financing ' $5.00 'May Be Make Check Payable to
. FEE IS $61.25 Frust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIME P ’ {1 Delete TME Clchange [0
NAME KALISZEWSKI, NANCY J NAME
STREET ADDRESS | 4914 DAPHNE STREET STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TinLE v oo FA Delete me O [NCve Qﬁ\q’?&w\ oLISEL Clchange 52
NAME QUICKSALL, RON NAME B2 " Bandten,
STREET ADORESS | 4721, DAPHNE. STREE T oo o ooee = e a0oRess |y @ Qoede- BNy~ 6N i
C-S12P | NEW PORT RICHEY FL 34652 . GITY-5T-ZIP : 34 GS
TILE ) BA Detete me & STean Covirs O Crangs 527
NAME OLDS, R. TOM NAME 51 i?-c\ed\\\
STREET ADDRESS | 4721 DAPHNE STREET - STREET ADDRESS | gy @, R - X\ Bqu‘S)—
OTV-ST-2¢ | NEW PORT RICHEY FL 34852 ~ cv-st-2°
TLE T (Foelers me=t [ Sesn WOwWiaS Olchenge F0 00
NAME PARKER, PAT NAME saiy Caeal 9
STREET ADDRESS | 4732 DAPHNE STREET STREETADDRESS | 53 R.(2- T\,
orY-s-2P | NEW PORT RICHEY FL 34652 CITY-ST-ZP MUt -
TITLE D 08 Detete me O \esS Rokn [ Change 2=
NAME ALLEN, PAT NAME Ulay Acrecmen 5t
STREET ADDRESS 4714DURNEY STREETADDRESS | ag . 9.2, 2 g UG D
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2P
e D . o ' o Deete e D o O\As O Change 5= 227
NAME VAN DINE, GARY - NAME 4>\ doghne
STREET ADDRESS | 4805 DAPHNE STREET , STREETADDRESS | N3,y Pt @i u\u,‘ap\
cTr-ST-2P | NEW PORT RICHEY FL 34652 cTv-St-2P YusS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered. N

LDTY2-7013

1Ja0/3000

Date Daytima Phona #



