FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N10994

1. Corporation Name

HOLIDAY LAKES WEST CIVIC ASSOCIATION, INC.

(4)

Principal Place of Business

2728 HOLIDAY LAKES DR.
HOLIDAY FL 34691

Mailing Address

2728 HOLIDAY LAKES DR.
HOLIDAY FL 346916735

MO AR

3. Date Incorporated or Qualified

3s. Da:&j:;oL??‘Hg%n

2. Principal Place of Business

20. Mailing Addrass

4, FEI Number

Applied For

2l

25

2]

Florida Statutes Yos

No

21 [26] Not Applicable
wl Sulte, Apt # eto m Sufte. APt #. ete. 6. Certficato of Status Desied L] sa':';sag‘:lﬁirt‘;"a'
City & State City & State | 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 10 Foes
Zip Country ap Country B. This corporation has fiability for intangible 1ax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agani

KILLORIN LUCYLLE G
1207 JAMBALANA DR
HOLIDAY FL 34691

81| Name

B2| Sirest Address (P.O. Box Number is Not Acceptable)

83

| 84| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Seclions 6170502 and 617,1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

| am an oficer or director
appears in Block 12 or B

13 it ch

¢ corporation or the receive

SIGNATURE _ n
Signature, typad o prgtid name of rogistered agent and Wla il applicatle {NOTE Registered Agent signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTLE PD 3 peceve LATIE Change ] Addition
NAME LOFASO, CHARMELLO AZNAME D LOFRsSo CARMELLe
sieeeranoness | 1238 CALAMONDIN DR. 1.3 STREET ADURESS /
CITY-51- 2P HOLIDAY FL 14 GV -8T- 2P
e ™ L] Decere 21 TOLE Tad Change [ Addition
NAKE JACOBI, JOHN F.D. SR. JRcepy Jodw -F) <R
strerancriss | 1130 MANDARIN DR. TSTREET ADDRESS >
LTy -ST- 16 HOUIDAY FL 2.4 CHTY-5T-2P
i ST LI DELETE 31 THLE L] Change ] Addition
NAME BAKER, MARJORIE 3.2 NAME
smeersopess | 1018 BEGONIA DR 3.3 STREET ADORESS
£Y-ST-7IP HOLIDAY FL 14.CITY-§T-2p
TIE vPD [Joeene ATHLE CTchange  [J Addition
NANE HASELEY, LOUIS 4.2 NAME
swwecraooress | 1304 PERSIMMON DR 43 STREET ADDRESS
CITY - §1- 2P HOLIDAY FL A4LITY-ST-2P
TIlE ] pEceTE 51TILE I change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-SI. 717 54 CITY-51-2PP
THLE ] peLete &1 THLE [J change [ Addition
NAME 6.2 NAME
STREET ADLAESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-ST-2P
14. | do hereby certify that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the

information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
r trustee empowered 10 execute this report as required by Chapter 817, Flotida Statutes; and that my name
ment with an address

Mar 05 1997 8:00am
Secretary of State

CR2E037 (9/9)




