2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730491

1. Entity Nama
LAVILLA GARDENS SOCIAL & CIVIC ASSOCIATION. INC. Q’
o L
Principal PiacePLBJusm%fss,','j , i Mailing Address
573) ELENA DR 57%) ELENA DR

HOLIDAY FL 34690-9329

HOLIDAY FL 34690-9329

2. Principal Place of Business

3. Mailing Address

Py

Suite..Apt_.j,{e_t_a‘:.._,.

Suite, Apt. #, etc.

L]

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90038 024 ****6] .25

MR

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
59-1963906 Not Applicable
[ i t
Zp Country Zp Country 5. Cerlificate of Status Desied [ $8.75 Aaditional
Fese Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
News  _id /M)
" "&b;i‘ Ay C'ZL‘ ‘,,.: -
¥ v AT
ADORNI, ROBERT Stes SRR Ewtmrﬁb; e mamtge
5743 ELENA DR : k_ e
HOLIDAY FL 34690 g r') .//; —
o Ci { r 7 ip Onrde = >
I'i-.. W\:Z_J_: :’{\ f“"]! I FL ’9 S B H
8. The above né;.med entity submits this statement for the purpose of changing its registered office or registered agent, fr both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. {NOTE: Registersd Agent signature required whan rgingtating) DATE
~ FILE NOW: FEE i$ $61.25 "9, Election Campa|gnhFl-n_ancmg i $5.00 May Bo Il Make Check Payable to
After September 13, 2000 min. whi be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P I Delete TME [ Change [ Addition
NAME HANNON, PAUL NAME
streer aDoresS | 5611 CUNOSA DR STREET ADDRESS
CITY-ST-ZiP HOLIDAY FL 34690 CiTY-ST-2IP
et £ T [ Dalete TME O change ] Addition
NAVE *5.3 vt 2"WARNER, WINIFRED NAME
STREET ADDRESS | 5624 ELENA DR. STREET ADDRESS
erv-s-z¢ | HOUIDAY FL CITY-ST-2P -
TE b Delete Tme
NAE ELLIS, TERRY NAME
sTREET aD0RESS | 5642 CANOSA DRIVE STREET ADDRESS
GITY- 5T-2PP HOLIDAY FL 34690 CITY-ST-2IP
TITLE D [J pelete TITLE O Change_ [ Addition
NAME HENDERSON, ROBERTA NAME ‘
* STREET ADDRESS- ;SMB‘CANOSA'DH——-% e e R STREET ADDRESS
CIFY-3T-2P HOUDAY FL o RIE s Tk St e s R Y S T P
TITLE v [ Delete TLE ’ O Changé [ Addition
NAME CAPLE, WILLIAM NAME .
STREET ADDRESS | 5930 ELKHORN BLVD. STREET ADDRESS
crv-s1-2¢ | HOLIDAY FL . CmY-S7-2P
me-: o h fD t- 3 Datste TTLE - [Ochange ] Addition
NAME WINKLER, MARIA NAME
streeT AooRess | 3101 SHADOW OAKS DR STREET ADDRESS
CITY-5F-2IP HOUIDAY FL CITY-S7-2IP
12,41 hereby cermy that the mformailon supplled with this fling doas not quahfy for the exemption stated in Section 119.07(3)(1), 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, lgrida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih ) an a_qdres_ with all oth like empowered.
SIGNATURE: Mm/ﬂ// Yo N ere
Daytima Phona #

CR2E037 (5/00)



