2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000005229

1. Entity Name
HOLMES BEACH CIVIC ASSOCIATION,

INC.

&l

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90042 045 ****61.25

Principal Place of Business

ISLAND BRANCH LIBRARY
5701 MARINA DRIVE
IL—JlgLMES BEACH FL 34217

Mailing Address
P.Q. BOX 1944

HOLMES BEACH FL 34218

2. Pringipat Place of Business

3. Mailing Address

|

Il

Suite, Apt. #, ete.

Suite, Apt. #, ete.

vuucoalh

Il

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0623626 Not Applicable
7ip Country zp Country 6. Cerlificate of Status Desved ~ []  $8-7 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o o ) ] " A Name N e e
ROMBERGER, SHIRLEY D o v— :
' {P.0. Box Number is Not Acceptable)
512-71 ST STREET
BRADENTON BEACH FL 34217
City Zip Code

FL

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

the cbligations of registered agent
- v

SIGNATURE

Signatuie, typed of prm% narna of ragistered agent and tnle it auﬂcabls

{NOTE: Registersd Agant signatura required whan reinstaling}

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TILE P [ Delete WILE s P M Change [ Addition
et WIEDORN, AL v Sreickesgup LoviE
STREET ADDRESS | 7007 GULF DR STREETADDRESS | 348 4 AVE .
ory-sr-2p | HOLMES BCH FL 34217 CITY-ST-2IP MoiMES 6@79;;// ) FLJ HF2; 7
L S 1 Delete i D. i hange  f3Addition
AN ROMBERGER, SHIRLEY D Nt Tones faeyans)
STREET ADDRESS |B12 TIST. ST. STREETADDRESS | S0 %= 7 ; T S
CITY-ST-2P HOLMES BEACH FL 34217 CITY-ST-7IP - . e ) ;
AHotMIES BEWCH , L 3F2(7

TILE T 1 pelete TILE . change  [_] Addition
NAME 1STRICKLAND, MARY _. e —— e W Y _ —— — R - -
STREET ADDRESS | 3104 AVE E STAEET ADDRESS
CITY-S1-2IP HOLMES BCH FL 34217 CITY-ST-2IF
mLE D o Detcte TLE [ Change  [J Addition
e STRICKLAND, LOUIE i
sTreeT anoress [ 3104 AVEE STREET ADDRESS
gry-st-zp - [HOLMES BCH FL 34217 CITY-ST-210

o 2t
TITLE Delet TITLE Change Addition
e CARNES, MARTHA o v C Charge
staeet Anoress | 600 MANATEE AVE 227 STREET ADDRESS
ony.sr.zp  |HOLMES BCH FL 34217 CITY-ST-2P

D .
TMLE ] Gelet TITLE Change Addition
NAME HINES, BARBARA e NAME H ’ -
strger aopress | 119 B1ST ST, STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

,cfé«'/p&., A. /m&'{/m Sueey R Alety 7

F-Fo05

SIGNATURE AND/IYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Data

Daytims Phone #




