2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10994

1. Entity Name

HOLIDAY LAKES WEST CIVIC ASSOCIATION, INC.

Principal Place of Business

2728 HOLIDAY LAKES OR.
HOLIDAY FL 34691

'

Mailing Address
2729 HOUDAY LAKES DR.
HOLIDAY FL 34691

2. Principal Place of Business

3. Mailing Address

W

FILED

Apr 24,2003 8:00 am

ecretary of State

04-07-2003 90985 029 ****51 .25

(T

Suite, Apt. #, 8IC. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §Q-2568881 Applied For
Nol Applicable
Zip Country Zip Couniry . . $8.75 additional
5. Certificate of Stalus Desired a Fee Raquired
- - 8. Name and-Address ot Currerit Reglsterad’Agent=- -~ = - — ~ T %= el Name and Address of New Registered Agent- 2 dr
- - e e N e e e e v m g Name [ p— PR Sy S p— C e R -
BAKER, MARJO Street Address {P.0. Box Number is Nol Acceptable)
1016 BEGONIA DR
HOUDAY FL 34691
City FL 2ip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SI:GNATURE %1 Gpgey o) Ja-&,ud

{NOTE: Registerad Agant sigraiiute required when minsteting)

DATE

Signature, upﬂwwd registarnd agenl and tite i apphcable.
. 9. Election Campaign Finanting $5.00 My Ba Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fo:s Florida Department of State
10. ~OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10 _
e O :D 3 Dacete e Cichangs [ Addition | S
HAME JACOBI, JOHN F D. HAME 2
steet a0oress | 1130 MANDARIN DR. STREET ADDRESS g
Cire-5T-21P HOLIDAY FL CITY-ST-7p° g
LE ST ' j> - 0 Detete mE - Clcrarge [ Addition %
NAME BAKER, MARJORIE NAME
STReET ADoRESS | 1016 BEGONIA DR STREET ADDRESS
cire-st-20 JHOLIDAY FL e - ciry-§1-ap - ol
TS | S = T T — - [ change [ Adition _
NAME HASELEY, LOUIS -p HAME - .
sTReET ADDRESS | 1304 PERSIMMON DR STREET ADDRESS
orv-st2¢ | HOLIDAY FL CTy-ST-2P
HILE T §(m|m TE Y, ‘\? O Change [ Addition
e CORRADO, ERNEST e  [ANToSca , DoPrhe
smeetaoovess | 1311 PERSIMMON DR smrawness |t , {
wrv-s1-22 | HOLIDAY FL 34694 ciTv-51-2p Retd MAND R ed DR
T 0 Delete TE YT 7Ty ) /=& Ot O diton
NAME HAME
STREET ADDAESS STREET ADORESS
CrTY-ST-7P £Y-5T-2P
me [ Detete THEE [Dchange [ Addition
NAME NANE
STAEEY ADDRESS STREEF ADDRESS
Ciry-57-.2P CITY-ST-2P

12. | haraby certlly that the information supplied with this i

the does not qualify for the exemplion etated in Section 119.07(3)(i). Florida Statutes. | further certify thai the informaticn

indicated on this report or supplemental report is trus and accurate and that my signature shal! have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver Or frustee 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 attachmeni with an address, with all other like empowered.

SIGNATURE: _ DRSUATIRE DERIRTR s a2 Barcr /s (2063 934-

L
8:G NITURE AN TYPED OR PAINTED NANE OF DIGNING DFFICER OF IWRECTOR

Daytira Pnone # yio_z

[

-



