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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 19, 2005 8:00 am

DOCUMENT # N10994 . ecretary of State
1. Entity Name
04-19-2005 90384 050 ****41 25
HOLIDAY LAKES WEST CIVIC ASSQCIATION, INC.
Principal Place of Business Mailing Address
2728 HOLIDAY LAKES DR. 2728 HOLIDAY LAKES DR,
HOLIDAY FL 34691 HOLIDAY FL 34691
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number . Applied For
_ 59-2568881 Not Applicable
Zp Country ' Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ " © Name -
BAKER, MARJORIE Viek _Lpva
! Street Address (.0, Box Number is Not Acceptabile)
1016 BEGONIA DR 75 e A =)

HOLIDAY FL 34691

Yol DAY FL | 279/

8. The above named ertity submits this statemeptTopthe purpese of changing its registered office or registeredagent, or both, in the State of Florida. | am familiar with, and accept

the obhgauong,ofre/guereq agent.
SIGNATURE _~

(NOTE Rogstared Agent signanira required when ramstating)

8. Election Campaign Financing $5.00 May ge
Trust Fund Centribution, d Added to Fees

- ORI L L i3 St H W Ll R f W
10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tie Wy 3 Delete TILE . o [ Change ([ Acdition
NAME JACOBI, JOHN F D. NAME P .. . -
siRer apoRess | 1130 MANDARIN DR. STREETADDRESS | | - — e e e e e
CIY-Si-71P HOLIDAY FL CITY-5T-2IP ‘/ e ‘
TILE STD O Delete HILE [change [ Addition
NavE BAKER, MARJORIE NAME fekt EAV A
SIRECT aDDRESS 1016 BEGONIA DR STREET ADDRESS Y 14 2 ﬁ;g;(_/[_ ER D’e
eny-sr-zp [HOLIDAY FL CITY-ST-2P J,.rg’l— (ORI £l BEET/-gr53
TMRE_ AP i . . — O Delete. TITLE pb I o BAChange [} Addition
NAME HASELEY, LOUIS NAME
STREET ADDRESS | 1304 PERSIMMON DR STREET ADDRESS -rGArU Ne OR((L
or-si-ze |HOLIDAY FL CIrY-ST-7P fi"‘ E"G—”S“’f B G5
L VP 1 oslete WILE Vo ! IE/nange [T Acdition
street aporess | 1130 MANDARIN DR. SIECTANNESS |20 20 Bldo SSom Lr e
cuy.st.ze |HOLIDAY FL CITY-ST-2P a(-(o/oa L 32 %9/, e
TILE [ Delets TITLE : [ Changa  [CJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oinY-SI-2Ip CHEY-ST-2Ip
TITLE J Delete TILE 1 change  [7] Addition
MAMEL NAME
STRLET ADDRESS STRIET ADDRESS
ClrY-si-71p CITY-8T-7P

12. | hareby certify that the information suppled with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the recewer trustee empowered 10 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 attachme| an address, with all other like empowered
SIGNATUHE‘/‘ZM A e e, /// ok 7&7 Gyy Foss

SIGNATURE AND TYPED OR PWTED NAMEbF SIGNING OFFCER OR MRECTOR Dala Dayurk Phone ¥




