FILE NOW: F

ILING FEE IS $61.

25

.. MONPROFIT & ‘\% FLORIDA DEPART
CORPORATION 2 Sandra B.
ANNUAL REPORT 3 Secretary

1996 i/

CIMISION OF CORPORATIONS

MENT OF STATE
Morthgm ‘e
of Siate

DOCUMENT # N10994 (4)

HOLIDAY LAKES WEST CIVIC ASSOCIATION, INC.

A

Principal Place of Businass

2728 HOLIDAY LAKES DR.

Mailing Address
2728 HOLIDAY LAKES DR.

HOUDAY FL 34691 HOLIDAY FL 34691
3. Date Incorporated or Qualified 3a. D?t“? of Last Report
2. Prircipal Place ot Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59'2568881 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, et ] .
Suite, Apt. #, etc Lite, Apt. #, etc 5. Gertificate of Status Desired 0O $8.75 Additional
E] EI Fes Requirad
City & State City £ State 6. Claction Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible ax under s. 199.032,
m 25 a L:‘aa Florida Statutes Yos f&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KILLORIN LUCYLLE G 82| Strecl Addrons (PO, Box Numbar s Not Acoapiali)
1207 JAMBALANA DR
HOLIDAY FL 34891 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes,
or registered agant, or both, in the Stale of Florida, Such change was authorized
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the above-namad carperation submits this slatement for the purpose of changing its registered office
by the corparation's board of directors. | hereby accept the aprointment as registerad agent. | am

Signatu e, typed or peinted rane of registenad agent and na i appheatis

NOTE Flogisteradt Agent sonalurg recurad whan ranstaling, DATE
3. CFFICERS AND DIREGCTORS 13, ADDIOHSCr ANGES 10 OTFIGERS AND DFEGTONG 1M 13
TITLE PT [RUELETE 11TLE PRES IDE~T D D Charge  BigrAddilion
NAME KILLORIN, LUCYLLE 1.2 NAME CARMELLD heFASO
steeet aporess | 1207 JAMBALANA DR 1ISIREETADORESS | | A3 8 CAAArMem B &AL,
CITY-ST-2P HOLIDAY FL 14CITY-S1- 2P Heriday pfp
TMLE VPD JoeLere 21THLE TALASUR B [Jchange [ Adation
NAME FELSMAN, CHARLES 23 NAME Aok~ F O Jacaars I
street aooress | 1239 FUSCHIA DRIVE 23STREET ADDRESS | 436 JVIANAARS e,
CITY-ST-2P HOLIDAY FL 2 4CITY-ST-2P MoAedhog Ak
TITiE [34 CIDELETE 31 TLE 7 {OChange [ Additon
NAME BAKER. MARJORIE 32 NAME
sweer aooress | §016 BEGONIA DR 33 STREET ADDRESS
CiTY-51-2F HOLIDAY FL | ETRIEE)
THTLE 1T [JoeLete 41 TITLE ViIcE PREM ST ) B Change ~ [ Addition
NAME HASELEY, LOUIS & 2 N hours HASEAL
street sooess | 1304 PERSIMMON DR SSRETAORESS | j 3oy PERSIMI e DL
€Ty -5T- 2P HOLIDAY FL 44 CATY-5T-20F HohsdAy  FA
TITLE [CJDELETE 51 TITLE ’ [lChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY -ST-2IP S4CHTY-87-2P
TITLE [IoeLeTE 61TIILE (JChange [ Addition
NAME 62 NANE
STREET ADDRESS | 6 3 STREET ADDRESS s
CITY-ST-2IP seomv-sr-ae | BN e 2y b‘r——‘

14. 1 do hereby certi'y that the information supplied with this filing is voluntarily furnish:
cerlify that the information indicated on this annual report or supplemental anrual
oath; that { am an officer or directar of the corporation ar the receiver or trustee e
appears in Block 12 or Black 13 if ed, Or on an attachment with

SIGNATURE:

AND TYPED OR PRI

address.

NAME OF SIGWNG OFFICER OR DIREGA

ed and daes not guality for the exsmption stated in Section 113.07(3){k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
mpowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

Ceine Phions ¥

/5056 st 92y 820 7

CR2E037 {12/95)




