.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

730491

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90037 038 ****5] .25

LAVILLA GARDENS SOCIAL & CiVIC ASSOCIATION, INC. '

Principal Place of Business

5730 ELENA DR
HOUDAY FL 34690-8329

Mailing Address

5730 ELENA DR
HOLIDAY FL 34690-3329

2. Pringipal Place of Business

3. Mailing Address

- [

Suite, Apt. #, etc.

Suite, Apt. #, elc.

D0 NOT WRITE IN

00016763

W

THIS SPACE

City & State City & State 4. FE! Number Applied For
59—19639% Not Applicable
Zi Count Zj ti
P ountry P Country 5. Certificate of Status Desired %75 A.dd'm"al
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P e

ADORN!, ROBERT
5743 ELENA DR
HOLIDAY FL 34690

- [ - e [

R

. A

er

Street Address (P.O. Box Nt,meer is Not Acceptable)

57206 E[Khorwt

v o lodAy

FL

7787,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or’both. in the state of Florida.

e (Il & Focher . Crwider

/-/6-0/

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegisﬁ(ed Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees -_Department of State

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), 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 cath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

WU 2 eI NRED

LS50/

727-848-¥325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN#FFICER OR DIRECTOR

Data

Daytime Phone #

8
8

CR2E037 (10/00)

10. QFFICERS AND DIRECTORS L~ 1. ADDIT{ONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e P W Felete TITLE Forrtoecc O4Change [ Addition

NAME HANNON, PAUL NAME Donna ?3(1 ovB \6{\

streer ADDRESS | 56811 CUNOSA DR smeeTanbRess | S RSO e ila DY

CITY-ST-21p HOLIDAY FL 34690 CITY-ST-2IP 1._\0 l A AV | ﬁL 3 Ye Q/J :

TIME T ™ Tekte TILE r _ ﬂ/ O change [ Additicn

NAME WARNER, WINIFRED NAME ! . ¢

STREET ADDRESS | 5624 ELENA DR. STREET ADDRESS L igléf ; % r KL,(FJO%I ol o

CITY-ST-2IP HOLIDAY FL . CITY-ST-21P i“-o . * dM ) FA 31{@4& o
CTMLE TP TR R T T ) m - AN B Pange [ Addition |

NAME ADORN, BETTY NAME Ka,r/ f/“bér"

sTREET a0CRESS | 5743 ELENA DR STREET ADDRESS 3 3 Cplrdoho o,

CITY-ST-2IP HOLIDAY FL 34690 CITY-S1-2IP HCO‘F; Aa v [,’ | 34 Lo O

TILE D 1 pelete TILE s T O Change [ Additian

NAME HENDERSON, ROBERTA NAME

sTREeT ADDRESS | 5648 CANOSA DR STREET ADDRESS

CITY-S1-2P HOLIDAY FL CITY-§T-ZIP P

THLE v [ felete TITLE \P-2 - @Chenge [ Addition

NAME CAPLE, WILLIAM e ’ B : :E \E’t@j v

STREET ADDRESS | 5930 ELKHORN BLVD. STREET ADTRESS

crv-s-2¢ | HOLIDAY FL CITY-§T-2Ip H’O /" 0/#\/ ) ﬁl_ M@

TME D [ Delets TTLE I JChange [ Addition

NAME WINKLER, MARIA NAME

sTReeT ADoRESS | 3101 SHADOW OAKS DR STREET ADDRESS

CITY-ST-2P HOLIDAY FL CITY-$T1-7P



