2096 NOT-FOR-PROFIT CORPORATION

-j? P

ANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 730267

1. Entity Name

BUENA VISTA MANOR CIVIC ASSOCIATION, INC.

Secretary of State

02-20-2006 90049 008 ****61 .25

Prin

511
HO
us

sipal Place of Business Mailing Address

2 ROSADA AVE 5112 ROSADA AVE

LIDAY FL 34690 HOLIDAY FL 34690
us

RIS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, elc.

PETERSON, ANDRIA S
5133 ROSADA AVE
HOLIDAY FL 34690

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
59-1751385 Mot Applicable
Zp Country Zip Country 8. Ceniticate of Status Desired l:] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of re

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
istered agent

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ud: s C B Delete T Y [ Crange ] Adition
NAME NASH, CAROLE NANE Lun N P WRD >/
STREET ADDRESS | 2400 LEMUR DRIVE STREET ADDRESS | 5 }% g STAGHOEN
BITY-ST-2IP HOLIDAY FL 34690 CIFY-5T-21P H&/I.(fﬂ v FL 24LG0
TITLE P [ Delete TILE T I 1 Change Ef&ddilion
NAME PETERSON, ANDRIA SUE NAME DoROTH Y Me CARAON
STREET ADDRESS {5133 ROSADA AVE SmETanoness | 337 L~ EMer DA
crr-s1-2p  |HOLIDAY FL 34690 av-stze (Holidmy FL 34tG0
TINLE T Delete_ 111 I AN ey M Chanee Aritinn_
| e VAUGHN, GEORGE R NAME 7J:05e/a MM GermoNTS >
STREET ADDRESS {2405 STAGHORN DR STREETADDRESS | L H O L EMUR DR,
omi-s1-7F  [HOLIDAY FL 34690 av-si-ze (Holiday, FL 346 50
e B VP [ velete e i O change 3 Addition
RAME WATT, MARCIA NAME
STREET ADDRESS 12412 PRESTIGE STREET ADDRESS
CiTy-si-2¢ |HOLIDAY FL 34680 CIry-S1-21P
s YT HilbrAand , Shipfe v DOpees MLE O] Change [ Addition
NAME HILBROAND, SHIRLY / HAME
STREET ADORESS (5124 RIVER BIRCH AVE STAEET ADDRESS
CITY-ST-21 HOLIDAY FL 34690 Ciry-ST-7IP
TITLE T [ Detete THE [ cChange  [C] Addition
NAME GOWAN, ROSINA J NAME
STRFET ADDRESS | 5208 RIVER BIRCH AVE STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34690 CITY-ST-ZP

12. | hereby certity that the information supplied with this #iling does not qualify for the exemnpticns contained in Sectlion 118, Flerida Statutes. | further certify thal the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o truslee empowered 1o execuie this report as required by Chapier 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.

QleNATURE! Do) s B T Gowan -0k 72 7-93_23 05




