FILED

Elaciee th

Tegn A e

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Wi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary O?State A
DIVISION OF CORPORATIONS

DOCUMENT # 72242

1. Corporation Name

HOLIDAY ESTATES ASSOCIATION,

(2)

INC.

Frincipal Place of Business

1445 SEAGULL DRIVE
wmvoooam

Mailing Address
1445 SEAGULL DR.

ENGLEWOOD Fi. 342244634

us

AR A

3. Date&acloor%cirfbe? 20r Qualified

3a. Dalg}b??%%f?grl

23]

Trusl Fund Cantribution

Added to Fees

P
2. Principal Piace of Business 2a. Mailing Addiess b W 4, FEI Number Applied For

’2_1| EJ r‘o v&e- &4" “ﬂ 59'2 Nat Applicable

Sulte, Apt. #, elc. Suite, Apt. #, ele. iti
’—! AP v P 5. Certificate of Status Desired (| $8'75 Addttional
2 ?J" Fese Requlred

City & State by 8 % A FL 6. Eleclion Campaign Financing $5.00 May Be

(28] ob

Zip Country

[25]

m

24223

;' Coum\rj ) SA.

Yes No

Florida Slalutes

8. This corporation has liability far intangibla tax under 5. 199.032,

$. Name and Address of Current R

tegistared Agent

DUNKIN, DAVID A.
170 W. DEARBORN STREET
ENGLEWOOD FL 33533-3200

10. Name and Addrees of New Ragistered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptabie)
a3
84| City FL 85| 2p Code

SIGNATURE 5

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. i am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

gnature. typed or printed name ol 1egisterad agent and ulle il applicable.

(NOTE: Registared Agent signature requirad when reinslating)

OATE

appears in Block 12 or

 Fhey me

i.!‘ﬁ"*QL#ffhi}nf’ /7 P

%/ A(/ -

12. OFFICERS AND DIRECTORS 7 13, T ADDIIGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
WLE W ™ DELETE 11 TTLE T X Charge [ Addition
NAME RICHARDS, JACK 12NAME '71 L A Eo) W .

staceTaDoress | 4280 SEAGULL DRIVE 13STRETADDRESS | XA o L I e o) Dt

CiTY-51-2P ENGLEWOOD FL 34224 ) 14 CITY-5T-2IP W 3o A ’.L‘/’

ME P TR oelive 21 THLE %?Ngn /_{ 42 ¥ Change ] Addition
NAME RICHARDS, GLENN 2.2 NAME ‘ 5 A

smeeTaoress | 1344 FLAMINGO DRIVE 23smeeeraooness | 7 & 7/

LTV - ST- 2P ENGLEWOOD FL 34224 2 4CITY-ST-2IP Z . /& Jf22¥

e 8D [T OELETE AmE v T Change 11 Addition
HAME OUDEMAN, GERTRUDE 1.2 NAME i grom-""’/ .

stacerapoeess | 1407 SEAGULL DR sssmeersooness | 4 /& FEN hend o/

CTY- ST-2P %‘GLEWOOD FL 34224 - I 2.4 CITY-51-21P Zﬂ,ﬁ&mh, o ;,é Jda2 Y - -

TITLE DELETE 41 TILE 7 Change Addition
NAME PEARL, FULLER 4.2 NAME O‘W éM

smeetaporess | 1245 KINGFISHER DRIVE A3STREETADDRESS | J o © 7 o, D/

CITY-ST-20 ENGLEWOOD FL 34224 48 CITY-51-2P s st ﬂq’ #2394

TMLE ) TTRDELETE 51TITLE 7 ﬂ L P change  [] Acdilion
NAME TUBBS, WARD 5.2 NAME o q% o o

sreevanoress | 1323 FLAMINGO DRIVE 53STREETADORESS | AT 2 & =

CITY-ST- 2P ENGLEWOOD FL 5.4 CITY- 51-2)P £Nﬂ&w % J ¥aa ¥

TITLE [T orLete 6.1 TITLE o 1 change T Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-§T- 2P BACITY-57-2IF

14, | do heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

Information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statules; and that my name
k 13 # changed, or on an attachment with an address.

4‘ (tls‘iﬁl t‘./u‘ '

Jun 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



