200:;01'-Fon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am _

DOCUMENT # 730491
DOGUM Secretary of State
05-09-2007 90103 046 ****g] .25
LACVILLA GARDENS SOCIAL & CIVIC ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5730 ELENA DR 5730 ELENA DR
2. Pnincipal Place ol Business - No P.O. Box # 3. Mailing Address
Suitc, Apt. #, clc. Suile, Apt. #, ale. 15t MOORE CR2EQ37 (10/06)
Cily & Slale Cily & Slalo 4, FEI Number Applied For
' 59-1963906 Not Applicable
ap Country 2 Country 5. Ceriificale of Stalus Desired [ gi'gfq 3?:(;“""""'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KEGG; LINDA Streel Address (P.O. Box Number is Nol Acceplabic)
3220 ANDORRA AVE -
HOLIDAY FL 34690
: Cily FL Zip Code

8. The ahove namad entily submils Lhis slatement for the purpose of changing its regisiered olfice of regislered agenl, of both, in the Slale of Florida. | am lamiliar with, and accept
tha obligations of regisiered agent.

3

SIGNATURE —
Slgnalure, iyneu o pumed name of registerce agent ana Tite i anphcatle. {NOIE Rogistered agenl signnlire secured when nnsisting) CATT
FILE NOW: FEE IS $61.25 9. Etcction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cenlribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
T; T 3 Dercte - P P O change (R Addition
NAMF SMITH, ELAINE AN POl Wulbers
STREET ADDRLSS | 3402 BAHIA AVE SIRETADDESS | %Wy Q 'P&\.Q mao. b\"
oY 51-2F | HOLIDAY FL 34690 oYy s WolidA4 Fi ER LSS
HIE S [ patee me D |V PatT P\ %Y‘\CLTQ:W'B‘ T Change  fagRdition
RAME WELLIN, LILLIAN NAK
IR ADORESS | 5861 BERKFORD DR siaiss | D §vo Congualls D’\
CIty s 2P HOLIDAY FL 34690 CITY 5121 \._\ 0\‘ d Gy ?\ SﬂGL“
npr o) [ ouesz m D -D v {73 Change @-Ad;hiiun
NAME RUSSELL, JOHN Nt ‘Denise Wammond
SINET ADDRESS SIRLLT ADINESS
S 5642 ELENA DR IR A 3\..\5 Potiw Wo
CIY S1-2IP HOLIDAY FL 34650 CITY St /It AL e\ A F\ l\, '0‘1 Q
R
nnr D B petete my W [C] Change Addhlion
NAME NAMI ‘c-\ evberT Spic r}.e_\ o
SCERENSCRO, JANICE Th poe
SIMETADDRESS | 9123 ELKRIDGE DR SIRLLIADDRLSS Wiy Mav The
cy sl1-2IP HOLIDAY FL 34691 CITY S8 7 N ) ?“\4’ \ K\Q}\L\l ,FL 3 ‘\b%’i
mmr VP 1 peleie nn ! [ change [ Addilion
NAME KEGG, LINDA HAMI
SIRLEL ADDRLSS | 3220 ANDORRA DRIVE STREE [ ADDI 85
GlIY $1 2P HOLIDAY FL 34690 I 1./ _
T D T Delete It [T Change 5 Andilion
HAME CLOUSER, LYNN NAMI
SIMEET ADDRLSS | 3131 SHADOW OAKS DR SIRIE T ADDRESS
ey sl /P HOLIDAY FL 34680 Ciry-sl /P

12. | herchy ccrti{x that the inlermation supplicd wilh this filing does nol qualify lor the exemptions conlained in Scction 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
ol he corporation of the receiver or lrustee empowoered to exccute this roport as required by Chaptor 617, Florida Stalules; and thal my name appoars in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L iraver XEGG  Londa aﬁléus \{lla§_llg-1 L71-930- 13

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lt W




