FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT TR
CORPORATION N
ANNUAL REPORT

1998

FLORiDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # N10094 (4)

1, Corporation Namo

HOLIDAY LAKES WEST CIVIC ASSOCIATION, INC.

R

Princlpal Piace of Business Mailing Address
2728 HOLIDAY LAKES DR. 2728 HOLIDAY LAKES DR, 3. Dale Ingorporated or Qualified
HOLIDAY FL 34691 HOLIDAY FL 34681
4. FEI Number Applied For
50-25686881 X |Not Applicable
2. Principal Place of Buginess 2a. Mailing Address 5. Corificats of Status Dosired O $875 Additions
?1] ;ﬂ Fea Required
Suite, Apl. #, tc. Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 May Bo
22 2—7] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 28] Yos [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 |20] (0] Personal Property Tax due June 20. [ Y¥es [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KILLORIN LUCYLLE G
1207 JAMBALANA DR
HOLIDAY FL 34691

81] Name

82| Street Address (P.O. Box Numbser is Not Accaptable)

83

84| City

85| Zip Coge

FL

11. Pursuani to the provisions of Seclions 617,0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or hoth, in the Stale of Florida. Such change waes authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod of primiod hame of regsierad ogent and Tilo I spplicabi TNOTE: Rogistared Agenl Bignature required whaen reinstatng) BATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANG DIREGTORS (N 12
mE PD "M DELETE 11TmE 27) Fchange B Adation
NAME LOFASO, CARMELLO 1.2 HAME KILLORIY, LUCYLLE
stReeT Aress | 1238 CALAMONDIN DR. 1ssmeeranoress | 4 207 JAKMBALANA DR
CITY-§1-2P HOLIDAY FL acr-g-20 | HOLIDAY, ¥L 34691
TME 10 [ DELETE 21 TITLE (3 Change ] Addition
NAME JACOBI, JOKN F D. 22 NAME
streer ab0RESS | 1130 MANDARIN DR. 23 STRELT ADDRESS
CATY-§T-2P HOLIDAY FL 2 4 CITY-ST-21p
TILE ST [ prcete A1TILE L Change [T Addition
NAME BAKER, MARJORIE I 2.2 NAME
staeeranpress | 1016 BEGONIA DR 3.3 STREET ADDRESS
oTY-ST- 2 HOLIDAY FL 5.4.CTY-ST-20
TITLE VPD [T DELEYE 41TILE T change 3 Addition
NANE HASELEY, LOUIS 4.2 NAME
sweeraooress | 1304 PERSIMMON DR 4,3 STREET ADDRESS
giTy-51-2P HOLIDAY FL 44 CITY-5T-2IP
TIFLE [J DELETE 5 TLE [T Change Emmm
NAME 5.2 HAME -
STREET ADDRESS 5. STREET ADDRESS
CIiY-ST-2IP 54 0ITY-S1-2P q ' l 3
T [0 DELETE 61 TIME OO S AT T 8w T Addition
NAME 2 NAME -4 /129301 0R0-- 002
STREET ADDRESS 6.3 STREET ADDRESS dwnd, 250
CIFY-ST-2P 64 CITY-S1-2P

14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this annual report or supplomentat annual reporl is trus and accurate end that my signaiure shall have the seme legal effect as if made under oath; that | am an
tion of the receiver or iruslee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears In

. O on angligchment " acdress. / .
e o) Tl e SBT3

officer or dirgctor of the cor)
Biock 12 or Block 13 if ¢

CILMNMATIIDE

CR2EG37 (10/97)



