2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # 730267 %
1 Emity Namo -. Secretary of State
| _19. ok 3 o
BUENA VISTA MANOR CIVIC ASSOCIATION, INC. L 03-19-2007 90066 041 **61.25
Lz i
Principal Place of Business Mailing Address
5112 ROSADA AVE 5112 ROSADA AVE ' L. .
HOLIDAY FL 34690 HOLIDAY FL 34690 ' D
2, Principal Place ol Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, cle. Suite, Apl. #. cic. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
59-1751385 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certilicale of Stalus Desired [ Fee Hequilecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Josepu MG ERMONT O
PETERSON, ANDRIA S Sboct Addross (P.O. Bux Numizer is Not Accoplablg)
5133 ROSADA AVE LYoo LEMUur DRIVE
HOLIDAY FL 34690
City Zip Code
HoL DAY FL |324¢50

' 8. The above named eniity submits, sjalement lor the purpose of changing ils regislered effice or registered agent, or bolh, in the Slate of Flarida, | am familiar with, and accepl

SIGNATURE =2 / /,
/l;;umu%d or prrtes rome ol regeseed aaen and itle F applicac e INGTL Beastered Agert swynatary reguited when gnstating) DATE
(
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contnbulion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES T OFFICERS AND DIRECTORS IN 10
1L S 1 Delete 111t {J Change  [] Acdilion
NAME PURDY, LYNN NAMI
SINET AN SS | 2344 STAGHORN SIRELT ADINU S8
CHY-SI AP HOLIDAY FL 34690 CIY $1 /P
It T [ Dalete 11 {J change [ Addition
NAME MCCARRON, DOROTHY HAMI
SIRLETADDRESS | 2337 LEMUR DR SIRETTADDIE$S
ClY -8t 2P HOLIDAY FL 34690 CIY s1 /P
1 T m“;m nni "r HENRY OMLUND MHHQG [T Addition:
NAMI GERMONTGC, JOESEPH M HNAMI HIHT S TﬁG HOA N Dﬁ
SIREE-ADDRESS | 2400 LEMUR DR. . Ak ALLE S
CHY 81-/P HOLIDAY FL 34650 ClY sy e HD L /DA yl R‘ d‘/é 90
nite VP W Delelo it Ve hange ] Addition
NAME WATT, MARCIA NAMI WALTEK L A R R y MA&S*/
STRHLTADDRSS | 5412 PRESTIGE SIFIADNSS | 4=/ 3G RIver Bhﬁ&h Ave
CIY SELOP | HOLIDAY FL 34690 WS | Hewl DAY, FL, 344 GO
i T {1 Delate it 7 O change [ Adiion
NAME HILBRAND, SHIRLEY NAMI
SINEETADDRESS | 5124 RIVER BIRCH AVE SIRFT 1 ADDHE 85
Iy - sl- Ap HOLIDAY FL 34680 ciy 8| oap
itk T [ Delete i 3 Change 1 Addition
NARE GOWAN, ROSINA J NAME
SIREET ADORESS | 5208 RIVER BIRCH AVE SIHLL | ADDRESS
CIY-S$1-71P HOLIDAY FL 34690 ClyY-SI-2P

12. | hercby certify that the informalion supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutos. | further cerify thal the informalion
indicaled on this report or supplemenial report is rue and accurate and thal my signature shall have the same legal effecl as il made under oath; thal | am an officor or direclor

o the corporallon or the receivert slee empowered 1o execule this reporl as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11

b all other like empowered.

 Dayhge Prese 4




