FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15,2003 8:00 am

3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730491 Secretary of State
1. Entity Name 01-15-2003 90303 002 ****g] 25
LAVILLA GARDENS SOCIAL & CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
5730 ELENA DR 5700 ELENA DR oUuh7 24 9
HOLIDAY FL 34690-9329 HOLIDAY FL 34690-9329 -
s s AL ROR AT RO
Suite, Apt. #, efc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘19639% Applied For
Not Applicable
Zip . C(:\unlr);ﬁﬁT T ______Z,i.p- e 1Country I - B.-Certificate of Status-Desired: — 'B“‘“ﬁeaa!gtes’c;‘iﬁféq;“o‘ngl -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
BURR. WILLIAM H a?ff‘qn ?EJ v-t;'(q He &
1 ' Streel Add . Box N isot Al table)
5801 ELENA DR CY o) B 5 K T
HOLIDAY FL 34690 » )
. Cjt Y4 Zi
/‘75([0 // Qv FL jp&%%o

8. The above named

ity submits thisstatement for the purpose of changing its registered office or registere{agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of .

e STl 1/ /03

SIGNATURE _

Signature, typed or printed name of registerm and title M;ab\e. ’ {NOTE: HegWsignature required when rainstating) DATE

\ 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
T T ] [ Datete TLE D 7 onange  Pacditon | '
NAME SMITH, ELAINE - NAME Linda /(?} ) S
STREET ADDRESS | 3402 BAHIA AVE seeranness | 3226 AnderraTavive 5
arv-st-2p |HOLIDAY FL 34690 avseze |Holiday, FL 39( %0 &
TITLE s (7 Delete TITLE D ] Change W Addition | €€
NAME ROPRIGUEZ, FRAN NAME Tanet Kardas _
STREET ADDRESS | 5608 FESTIVO DR saeT anoress | B 2 00 T éff-" Driwve
cr-sT-2f - [HOLIDAY FL 34690 - - joomsrtae HD)::—A:.\',aT Fl-3Y{ P -~ _ -
TILE D O Delete TmLE D / -L Change M
NAME EAGAN, KATHY NAME oY Ea .ar-')LQ. /BI
STREET ADORESS | 5809 ELENA DR STREET ADDRESS | §™4 ¢/ 3 /C_q nosa D
ov-st-2P (HOLIDAY FL 34690 CITY-§T-21P Ho I; da, Fo YL %o
TITLE D Sxinto TITLE /7 [JChange [ Addition
NAME +HENDERSOM, ROBERTA K orwn NAME
STREET A00RESS | 5643 CANOSA DR STREET ADDRESS
crv-st2e JHOLIDAY FL 3 ¢/ 20 CITY-ST-7IP
TITLE VP o K[)elete TITLE [JChange [ Addition
NAME BURR, BILL NAME
STREET ADDRESS | ELENA STREET ADDRESS

CITY-ST-2iP

cmv-st-zP | HOLIDAY FL 34690

TITLE D [ Dalete TMLE [Jchange [ Addition
HAME WINKLER, MARIA NAME

- sTREET ADDRESS | 3101 SHADOW QAKS DR STREET ADDRESS
CITY-ST-ZIP HOUDAY FL GITY-ST-2IP

12. [ hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggpiver or trustee empowered to execute this report as required by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an ag s, wilh all other like empowered.

SIGNATURE: 7 /JZ21GNETHAE. REQUIRED Y s (727 )43 53305

CIP R AT I E matrafo FEe . s rrratn rrm i b I A  ——————

E= ]




