2002 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # 730491

1. Entity Name

LAVILLA GARDENS SOCIAL & CIVIC ASSOCIATION. INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90125 032 ***%70.00

Principal Place of Business

5730 ELENA DR
HOLIDAY FL 34690-9328

Mailing Address

5730 ELENA DR
HOLIDAY FL 34690-3329

2. Principal Place of Business 3. Mailing Address

NSRRI IRTRA

Suite, Apt. #, elc. Suite, Apl. #, ele.

* DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"19639% Not Applicable
Zip Country Zip Country @/ $8.75 Additional

5. Certificate of Status Desired

Fee Required

————&Name and-Address of Current Registered Agent—«————=

FISCHER, ANDREA E
5706 ELKHORN
HOLIDAY FL 34680

E—elf— =tz =7._Name and-Address of New Reglstered-Agont
Nam

Wikl iom H. Doer

Street Addres (P.O. Box Nyaber is Not Acceptable)
S5 Ve pRv &

City

/‘/DA o
Jd FL

2P

| 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.

. . U

Slgnature, typed of printed name of registerad agent and title if applicable.

SIGNATURE

! 0,

[NOTE: Registered Agent signature required when reinstating}

——

" ///6/ 2o 2

DATE

. = = o

SR . i R B

FILE NOW: FEE IS $61.25

9, Elaction Campaign Financing
Trust Fund Contribution.

“ “~“Make Check Payableto ~
Department of State

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TLE T P betets TILE T W] Change [ Addition
NAME BROMLEY, DONNA NAME _jm,-H\ E laine
sweeT anoress | 5850 DELLA DR STREETADDRESS | B YO Ia__ Rahia Ave
CITY-ST-21P HOLIDAY FL 34690 CITY-ST-ZIP HO' I'A.c-v S EL 3YLSe
e 5 Lfeete T < .. 7 & Crange [ Additon
NAME WELLIN, LILLIAN NAME Rod¢ L%HQZ Fran
sreeeT aooaess | 5861 BERKFORD DR sTerT anoness | SO ~Fe sHive L
orv-st-zp | HOLIDAY FL 34690 or-s-2P [Hply ey, FL 3 7‘790
T ITLE D T ﬁre[e me D 7 T B Changs [ Addition
wwt  |HUBER, KARL we  [Eagan, Kaly
staeet aporess | 3053 CGORONA DR streer a0oiess | S FOT Elerman Dr.
CITY-ST-2P HOLIDAY FL 34690 CITY-ST-21P HO“ Acy . F/. 3 (7/['9 O
TITLE D Korn Delete TimLe D 7 Change Addition
NAME rHENDERSON, ROBERTA Chanse NAME Hara dq,DL‘or¢5 * R
streer sooness |BB48=CANOSA DR S'{ /3 sreeranomess 322l aia A ve
CITY-S1-2IP HOLUIDAY FL CITY-ST-2IP HO l‘ &F\V £L 2 !7/(,9 o
TLE VF O Delete L D LA Change Addition
NAME BURR, BILL : NAME Fischer A ndcrea R e [
streer aooress | ELENA STREET ADDRESS | &~ 70(1’ &l Ehern
orv-st-ze | HOLIDAY FL 34690 . CITY-S7-21p -H— 0 I Aoy, FL 39L40
TTLE D TILE D> Iy Change Additlon
e WINKLER, MARIA ] e e Erickson Viola O carge - X
steeeT ancress | 3101 SHADOW OAKS DR staeer aooress | P 0 BoR LD
crv-st-z¢ | HOLIDAY FL CITY-ST-2P é/j;f—f‘ﬁ, FL »EE0

rd
12. 1 hereby certily that the information supplied with this filing does not qualify 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 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:

S EChECESED

T27-2%%°
ced £937

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

////ga/ﬂ

Daytime Phong #

i

i

I+

CR2E037 (9/01)

l

1



