. FILE NOW: FI

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sand

ra B ttortharh

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730833

1. Corporation Name

HOLIDAY HILL CIVIC ASSOCIATION, INC.

(1)

Principal Place of Business Mailing Address

6315 STONE RD PO BOX 94
PORT RICHEY FL 34668 PORT RICHEY FL 34658
us us

IO O VA A

3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1974 04/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E\ 59'1616343 Mot Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. iti
ukte, Ap e, Ap 8. Certificate of Status Desired 0 $8.75 Adc!moneﬂ
’a ?ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
E‘ 2—51 Trust Fund Conbribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E;l m 30 Fiorida Statutes 01 ves ,m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
T 81| Name
VALEN“NE; JEAN B2} Swee! Address (P.O. Box Mumber is Not Acceplable)
PORT RICHEY FL 34666 & A e Yt
‘ A -05/20/95--01051--040
» 84| City kb ], 25 FL 85| Zip Coda

or registerad agent, or both, in the State of Fiorida. Such ¢han
. famMar with, and accept the obligations of, Section &17.0503,

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing

Signature, fyped o« prnted name of regterad agenl and i s £ applicali

its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
loricla Statutes.

CR2E037 {12/95)

INCHTE Registarent Agent signalure required when einsianng DATE
12. OFFICERS AND DIRECTORS 13. AL TIONS CHANGES 10 OF ICERS AND DIRECTONS M 17
TILE W [ DELETE 1.1 TITLE P [@Charge [ Addition
KAME THOMASﬁSIfSERRDIitST 1.2 NAME Balle tta s LOU iS
street anoress | 6410 PE 13 STREET ADDRESS t Aoy
CITy-5T-21P PORT RICHEY FL VALY -51- 2P 1652153 i:iﬁi:rﬁ-?t
TINE P @DELHE Z1TIME N ;}i: o v I; Change  LJ Addition
NAME BOULIN, CHARLES 22 KAME Hammond. Edmund
staeet anokess | D234 PEGASUS AVE 23 STREET ADORESS 6317 Pa\:rli n
CITY-ST-21 PORT RICHEY FL 2 4CITY-57-2P ot D28 e gm
TiTLE S [JOELETE 3UTILE D‘ ‘é‘ Rkl A GgChangs [ ] Acditon
NAME MCCORMICK, LUCHLE 32 NAME - .
streeraooress | 8425 GAINSBORO DR 33 STREET ADDRESS .,é%}h;lgvggiignf.g -
city-ST-21P PORT RICHEY FL 34 CITY-5T- 2 N n;nhe“ .
TITLE D B DELETE 41TITLE T Gt A [Change [ Addtion
NAME REMALEY, GRACE 4 2NAME
staeet apoaess | 9850 CONGRESS 23 STREET ADDRESS gﬁ%inﬁine’ iJqur
CITy-ST-21P PORT RICHEY FL 540TY-81-7P il yper-on
TLE D [ DELETE 51TIRE Port Richey Fi BdCrange [ Addon
NAME OUELLETTE, ERWIN 57 NAME D
smeerapoaess | 6353 NEARCO DR 53 STREET ADDRESS Gunter, Paul
Oy -S1- 2P PORT RICHEY FL 540/7Y-S[-2P 6411 Kelso Dr
T D ADELETE 61TILE Eort Richey F. dChange [ Addiion
HAME HAMMOND, EDMUND 6.2 NAME Heidish Dennis
streer anness | 8347 PAWLING AVE BISLLADORESS | ) 3) " 1 ) Dr
Iy -57- 20 PORT RICHEY FL £4.CITY-5T- 21 1 yperion

oath; that | am an officer ar director of the corporabon or the receiver or trustee em,
appears in Block 12 or Bk 13 #f changed, or on an attachment with an address-

SIGNATURE: mﬁ%ﬁ%ﬁmmeog%?ﬁc

h &t e T Y |
14, | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify foctHe erﬁnﬁbHWxﬂSecuon 19.07(3)(K), Florida Statutes. | further
carlify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

s
3



