2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N10994

1. Entity Name
HOLIDAY LAKES WEST CIVIC ASSOCIATION, INC.

Principal Place of Business
2726 HOLIDAY LAKES DR.
HOLIDAY, FL 34691

Mailing Address

HOLIDAY, FL 34681

2728 HOLIDAY LAKES DR.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90342 012 ****61.25

ARG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. . el Suita, Apt. #. etc. 04122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2568881 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?:'zi m}’dm“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New R od Agent
Name
RAVA, VICKI
1214 GREENLEA DRIVE Streat Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed rame o registersd mgerd ind tile if applicatile. {NOTE: Regisiered Agent signatune required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE i) Hoeim e Clorage  Pagaiion
NAE JACOBI, JOHN F D. NAVE TanKE
STREET ADDRESS | 1130 MANDARIN DR. STREET ADORESS H-o‘] MBALADA DR
oS-z | HOLIDAY, FL o522 oy FL 34641
e STD 1 Delete TALE {JCrange  [7] Adition
NAME RAVA, VICKI NAME
STREET ADORESS | 1214 GREENLEA DRIVE STREET ADORESS
CITy-ST-2P HOLIDAY, FL 34691 CiTY-ST-2P
TME PD [ oelste ILE [ Change [ Addition
NAME QAKLEY, JOANNE NAME
STREET ADORESS | 1328 FUCHSIA STREET ADDRESS
CITy-81-2P HOLIDAY, FL. 34691 CITY-51-21P
TITLE vP [ Delete TME [Jcnange [ Addition
NAME WRIGHT, DAVID NAME
STREET ADDRESS | 2639 BLOSSOM LAKE STREET ADORESS
CITY-ST- 2P HOLIDAY, FL 34691 wry.st.ap
TMLE [ Deleze TME [ Cenge [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
crrY-ST-7P CITY-ST-2P
TITLE O Delete TLE [ Crenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby csnifK that the information supplied with this filing dog
indicated on this
ol the carporation or the receiver

thanged, or on an anach7 ith an gddress with g

SIGNATURE:

is report or supplemental report is true an
ustee empowered 6
- |ke empowered.

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ke and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
a(ite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ummwrspdﬂmmmormmonmm




