2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 18, 2004 8:00 am

DOCUMENT # 730491 Secretary of State
- Entity Name _‘ ‘ 08-18-2004 90005 022 ****6] 25
LAellLLA GARDENS SOCIAL & CIVIC ASSOCIATION,
INC.,
Principal Place of Business; Mailing Addrass
5730 ELENA DR ‘ 5730 ELENA DR - _ LM
HOLIDAY FL 34690-9329 HOLIDAY FL 34630-9329 ) 5 4 ﬂ 6 8 8 U 3
s e = NN H e
Suite, Apt. #, elc. . ‘ Suite, Apt. #, elc. . MOORE CR2E037 (4/04)
City & Slate City & State 4. FEI Number Applied For
59-1963906 Not Applicable
Ze . Country e Courtry 5. Corlicaof Satus Desied  [1 9875 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RCDRIGQUEZ FRAN - L (DA KE 6o
. ROEC 725" —— - - e —
5608 FESTIVO DRIVE Street Address (P.% Box&:rﬁefbsgg\g:\c \ptab‘g“ E
HOLIDAY FL 34690
RATNERNY FL [ 5Tt

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ’

sianarure __SRanda L Iw ' R/ [ oy

Signature. typed or printed name of registered agant am if applicable. (NOTE: Regstered Agent signature required when reinslating) . * DP}FE
2|, ‘Election Campaigis Fi:mr.cil'ug———""—-i'—*ssgoo"‘h‘fa;,"é';_
Trust Fund Contribution. Added to Fees
\‘-«.

1. _ - OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS
TIE T . [ Delete TLE G [JChange [ Addition
NAME SMITH, ELAINE NAME LyNN Clou SER
STREET ADDRESS | 3402 BAHIA AVE STRETADDRESS | 31D O WA Dow QRS PR
gry-srzp [HOLIDAY FL 34690 : ENY-5T- 2P Bob 1Dy  Fu 34b%
TLE s : Delete TITLE PR e Ol Change {3 Addition
NAME RODRIGUEZ, FRAN " N Toan AW
STREET ADDRESS | 5608 FESTIVO DR A sETADDAESS | BALY T DR N™ D Q
ory-stzp  |HOLIDAY FL 34690 CITY-ST-21P HWoalyide \\ \ Y 24690
Tine D : BRoelete ut: Priooam - s ) Change LR Additon
NAME EAGAN, KATHY NAME RBLOARCWE WULBIRS
STREET ADDRESS | 5809 ELENA DR . L STREET ADDRESS. | 3 \AL\_Q_PQ\_ oMA DL - -
CITY-§T-2IP HOLIDAY FL 34690 CITY-5T-21P e L1 DAY A 2o

D ‘ o s e - —
TmE ] X velete TITE . RN ) O Change [ Addition
NANE KORN, ROBERTA NAME TANTCE SCERERSCKs
sTheEr appess (5643 CANOSA DR STREETADDRESS | 3y 33, B K RT DGR DR
crv-st-zp  |HOLIDAY FL 34680 . CrTy-$T-2IP Hel i hay . T AT}
me SOl e L O] Delete Ok e 3 A St o T N S Rthange [ Addition
N KEGG LINDA™ ° - o~ f e AN SR GG
sgT ppRess | 9220 ANDORRA DRIVE STREETADDRESS | "27 3. © PrRaD oA DR
orv-si.zp  [HOLIDAY FL 34890 R R Y N T

») — ~
TITLE K Detet TITLE [ Change [ Addition
Nt WINKLER, MARIA : o e
streeT apoagss | 3101 SHADOW OAKS DR STREET ADDRESS
orv-gr-zp  [HOLIDAY FL CIY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 or the receiver or trustee empowered lo 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: ____ Ando. L K&‘V\i?m!&«_ Rfufod 111- G303

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGIOM Date Daytime Phone #




