2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10994 Apr 17,2000 8:00 am
. Entity Name )
- ecretary of State
HOLIDAY LAKES WEST CIVIC ASSOCIATION, INC. Ao 950{1 135 rers 2
Principal Place of Business Mailing Address
2728 HOLIDAY LAKES DR. 2728 HOLIDAY LAKES DR.
HOLIDAY FL 34691 HOLIDAY FL 34691-6735
R e L RN GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2 1 Applied For
56888 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g‘gesmﬁgeﬂﬁonal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BAKER A r~reditie
KILLORIN LUCYLLE G Street Addr S‘g (/F;‘* .Box/l\lg'n%g’r @Nco)t Acc?pt le) P 2.
1207 JAMBALANA DR / ! -
HOLIDAY FL 34691 = : 5
v AHociopy FL |5 {9/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

P 2
Slgnmuyt(ed or printed name of rﬂsﬁld agaman/d‘n{a 't applicatie. (NOTE: Registered Agent gignature required when reinstaling) DATE
FILE NOW: . 8. Election Campeign Financing $5.00 Mmay Be Make Check Payable to
.FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ﬂDelete TITLE ‘/ b S @V EST ColRADO [ Change ﬁAdm‘tinn
NAME KILLORIN, LUCYLLE NAME > Dr
sTReET A00RESS | 1207 JAMBALANA DR. swecomess | /31 FER S M mon
CITY-ST-2IP HOLIDAY FL 34694 CITY-ST-ZP ﬂo [ A} p Va “f ‘F-/ L 2 ‘(— b? [4
TITLE T O pelete TILE [ Change [ Adition
NAME JACOBI, JOHN F D. NAME
STREET ADDRESS | 1130 MANDARIN DR. : STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL . CITY-ST-ZPp
T 8T O petete TITLE [CJChange [ Additian
NAVE BAKER, MARJORIE " NaME T
STREET ADDRESS | 1016 BEGONIA DR STREET ADDRESS
CITY-ST-2IP HOUDAYFL CITY-5T-2IP
TITE PD [ pelete TITLE [ Changs [ Addition
NAME HASELEY, LQUIS NAME
STREETADDRESS | 1304 PERSIMMON DR STREET ADDRESS
ar-sT-2¢ | HOLIDAY: EL CITY-ST-2IP
TITLE IR R [ Delete TME [JChange [ Addition
NAME wr . HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE ] O celete MLE O Change  [7] Addition
NAME ] NAME
STREET ADDRESS ; STREET ADCRESS
CITY-5T-2IP CITY-§T-2IP

12. ) hereby certify that 1he information supplied with 1his fiing does not qualify for the exernption stated in Section 118.07{3)(}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂewm with an address, with ail other like empowered.

s|GNATunE;<fbﬁy‘3m‘§ff£&'&%7 %ﬁ'ﬁ?ﬁﬁ?' %l/@»qn, Yoo 79y Fes

SIGNATURE AND TYPED OR PRINTED NAME QF SIQNING O ERORPIRECTOR - Daytme Pheoe #
.

CR2EM7 (GAaa



