2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 730491 ecretary of State
1. Entity Name
04-12-2005 90124 038 ****61.25

LAVILLA GARDENS SOCIAL & CIVIC ASSOCIATION,
INC.
Pfincjpal Place of Business Mailing Address
5730 ELENA DR 5730 ELENA DR
HOLIDAY FL 34690-9329 HOLIDAY FL 34690-9329

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number Appiied For

59-1963906 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . ——m e~~~ - Name - - - .- - J—

KEGG, LINDA

3520 ANDORRA” AVE Strest Address {P.O. Box Number is Not Acceptable)

HOLIDAY FL 34@_90- .

City FL 1 Zp Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE Lunda lQ"»é\ LENDA KEGL  yJreR PRRSTDENT

i

Slgnature, typed o prnled n'a_ma ol reb«)s@ agent and title | apphcable {NOTE- Registered Agent signatura required whan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TeE T o (7 pelste TILE President [ change [ pddition
HAME SMITH, ELAINE HAME RBSEM AR (_\)IC, NATRR O
STREET ADDRESS | 3402 BAHIA AVE sieeTa0RESS | g e CoNSUELLO DR
CHTY-ST-21P HOLIDAY FL 34680 CITY-ST-2I HoLT bf\-"l- T :L.’L.{g Lq0
TILE D : [ Delete TiTLE ! [ change [ Addition
NAME LAW, JOAN NAME
STREET ADDRESs | 3129 CORONA DR STREET ADORESS
ory-st-ze |HOLIDAY FL 34680 CITY-ST- 21
TIHE D O elete T Secvretary & Change ] Addition
NAME WULBURS, BLANCHE o _HAME 7 )
STREET ADDRESS | 3440 PALOMA DR i TSWEEiADGRESS | T T T e
oily- ST 2P HOLIDAY FL 34690 CITY-ST-2P
TILE D 7 Detete e [Jchange  [] Addition
NAME SCERENSCRO, JANICE NAME
street appress | 3133 ELKRIDGE DR STREET ADDRESS
cry-st-mp - |HOLIDAY FL 34691 Y -ST-ZIP X
TIME Kaw i O pelete TiTe ViCe PTEsidesit . B change 3 Addition
HAME KEGG, LINDA MAME
STAEET ADDRESs | 3220 ANDORRA DRIVE STREET ADDRESS
crv-sioze (HOLIDAY FL 34680 CITY-S1-2
D PIRECTOR "
TILE [ Delete TITLE {1 change m Addition
NAME CLGUSER, LYNN WAME PAT PI N ATRRD
sTAEET ApDRess | 3131 SHADOW OAKS DR SHEETADESS | 5q o C.ONSUELLD PR
env-sizp  [HOLIDAY FL 34690 oITY-ST-2P WOLE DAY FL 3464

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3 )(l) 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 | am an officer or director
of the corporation or 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: _Zunda Ko ae LrdA KR GG 17- 43 1Y3 b

SIGNATURE AND TYPED 0/ PRINYED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytirms Phone §




