FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of S1ate
1996 DIVISION OF CORPORATIONS

DOCUMENT # 730491 (8)
LAVILLA GARDENS SOCIAL & CIVIC ASSOCIATION, INC.

A

Principal Place of Business Malling Address
5730 ELENA DR 5730 ELENA DR
HOLIDAY FL 34690-3329 HOLIDAY FL 34650-9329
3. Dats Incorporated or Qualified Ja. Date of Last Report
08/20/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126) $9-1963906 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apl. #, etc uite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 ;l Feo Required
City & State City & State 6. Blection Campaign Financing $5.00 may Be
El Z—B] Trust Fund Contribution 0 Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] [20] 30) Fiorida Statutas O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADORNL ROBERT B2| Strest Address (P.O. Box Number is Not Acceptable)
5743 ELENA DR R
HOLIDAY FL 34690 . 83
84| City FL Iasl Zip Coda

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or prithed name ol registered agent and title if applicable. (MOTE: Registared Agent signature reaquired when reinsteting! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREG] RS IN 17
TILE P CJDELETE LT Vice Fresidea T (] Change m""“‘“"
HAME LEE, CHARLES 1.2 HAME éal Gihe Smi
streer aooress | 3336 BAHIA AVE 1ISTREETADDRESS | 34/ 2 B JBahra AVE
CITY-ST-ZP ?OLIDAY FL 14 CITY-51-ZP Hol n;/p V23 ;‘/ J;ﬁ'?"’ i
TIILE CIDELETE 21 TMLE oSe a K5 Kl DireIgmang Addition
HARE WARNER, WINIFRED 2.2 NAME J;-é g? . £ ;'é‘ wa DR DA ’E‘g‘ M
stReeT aopress | 624 ELENA DR. 2.3 STREET ADDRESS l F/ 3y
CITY-S1-2P gOLlDAY FL 2, 4 CITY-§T-21P o ﬂ Jr(o ‘L?r ] 1o
TITLE = DELETE 31 TITLE Inec . [J Change Addition
HAME BURR, WILLIAK . 32 NAME Robeat S : V‘W LY K
sraeeranoress | 5801 ELENA DR ssmeeTaconess | T3 Y %Eﬂa DR
eITY -ST-2iP go Y FL ) 34 CITY-S1-2IP DJJ; h+ ,;J\i // RIS A4 -
TILE . DELETE 41 TIE IRe e Change Addition
Nt ROBERTS, MAFINA A o2 hes merrll. X
streer sooress | 3116 VE A3STREETADDRESS | &% 05 9:’/‘2 “‘:W?J DR
CITY- ST-21P HOLIDAY Ft ' A4THY-ST-2P A F/ SYeSD
TmE v ~JRADELETE 51 TITLE 7 [CIChange [ Addition
NAME CHARLES JEE 5.2 NAME
STREET AoDREss | A6 IA AVE 5.3 STREEY ADDRESS
CITY-5T-2p HOLIDAY, FL 0 34690 54 CTY-S1.2P
TITLE D [CIDELETE 61 TITLE [dChange [ Addition
MAME WINKLER, MARIA 6.2 NAME
steer aopAzss | 3101 SHADOW OAKS DR 6.3 STREET ADDRESS
CITY-ST- 2P HOLIDAY FL 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual 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 receivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blosk 13 if changed, or on an attachment wipman address.
S Y2554
L~ —

SIGNATURE: — -

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvtme Phora #

CR2E037 (12/95)



