FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sacl

retary of State

FLORIOA DEPARTMENT OF STATE
Sandira 8. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 730491

1. Corporation Name

(8)

LAVILLA GARDENS SOCIAL & CIVIC ASSOCGIATION, INC. '
5730 ELENA DR 5730 ELENA DR
HOLIDAY FL 34630-8326 HOLIDAY FL 34690-2329
3. Date Incorporated or Gualified | 3. Date of | ast W
E0it
2. Principal Place of Businass 2a, Maifing Address 4. FEI Numnber Applied For
2 ;El 59'1 _lﬂot Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . i ss_"s Additional
fz_ﬂ ;I 6. Cortificate of Status Desired [ Fee Roguired
City & State Gity & State 6. Election Campaign Financing $5.00 may Bo
;5"1 28 Trust Fund Contribution Added to Fees
Zip Country 2 Country B. This corporation has liability for intanglble tax under s. 199.032,
24 25) 28] [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADORNL ROBERY B2! Street Address (P.O. Box Number is Not Acceptable)
5743 ELENA DR
HOLIDAY FL 34690 bs
84| City FL 135 Zip Code
1. Pursuanl 16 tho prowisions of Sections 617.0602 and 617.1508, Flonda Statuies, the above-named corporalion SUbMits this etatement for the purpose of changing He registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registersd
agent. | am familiar with, and accept the obligations of, Bection 617.0503, Florida Statutes.
SIGNATURE
Sipnature, Typéed o printed name of registerad agen! and titie i applicable {NQTE: Ragiaterad Agent signelue requitad whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LT oeteTE TETIE [ changs ] Addition
NAME LEE, CHARLES 1.2 NAME
street aponess | 3336 BAHIA AVE 1.3 STAEET ADDRESS
EI1Y-51-2 HOLIDAY FL 14 CITY -5T- 2P
TIELE T CIGeee ZATILE L Change ~ [J Addition
NAME WARNER, WINIFRED 22 NAME
sineeranoness | 5624 ELENA DR. 23 STREET ADDRESS
CITY-51-2IP HOLIDAY FL 2.4 CITY-57-21P
e D W vievE TITE B N}ﬂann& [T &adiion
e VAN, ROBERT § 32 WAVE oR aﬂy Haraiis 1
smeeraopeess | 56834 ELENA DRIVE 3.3 STREET ADDRESS
oy 179 HOLIDAY FL 4. GITY-5T-2P
TIILE D %{LETE 41TMLE '
NAME MORRILL, LES 4.2 NAME s he t"NO_p :’650/\}
smeeravoress | 5005 BEAKFORD DRIVE 43 STREET ADDRESS i :ﬂ ool VR
OTY-$1- 71 HOLIDAY FL A44C1Y-S1-2P . » ¢ rﬁm"i =/ 24690
e v - DELETE S1TTLE Y, i [ 4 M }XLcnanga T Addition
s SMITH, ELAINE ; s2u W i & i ‘3 e g Ivel,
streetanoness | 3402 BAHIA AVENUE 5.3 STREET ADIRESS 7 y 4 V
CITY-S1-2IP HOLIDAY FL 54 CITV-ST- 2P [ A/ Y65’
L D DELEIEm/ 617ME e Change Addition
NAE WINKLER, MARIA 62 RAME
sreeranoness | 3101 SHADOW OAKS DR .3 STREET ADDRESS
QY -ST-2IP HOLIDAY FL S4LITY-51- 2P

I am an ofiwcer or diractor of the corporation or the recelver or

14. | do hereby certify that the information supplied with this filing does nat quakfy #

lor the exemption slated in Section 118.07(3)(}), Florida Sialutes. | turther certify that the

information indicated on this annual report or suEplemental annual report is true and accurate and that my signature shall have the same lepal effect as il made under path; that
trustes empowered to axecule this report as required by Chapter 817, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed. or on an atlachment with an eddress.

May 22 1997 8:00am

CR2E037 (9/96)



