2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S Apr 12,2004 8:00 am

DOCUMENT # 725456 ecretary of State
1. Entity N
ity Rame A 04-12-2004 90287 035 ****61 25
HOLIDAY SPRINGS VILLAGE CONDOMINIUM, INC.
Principal Place of Business Mailing Address
3131 HOLIDAY SPRINGS BLVD. 3131 HOLIDAY SPRINGS BLVD. AW
MARGATE FL 33063 MARGATE FL 33063
Suile, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
i . 59-1539671 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desirad dJ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
e s e s == :45;9 . -z e e ¢ i =
CALASS ANGELO 9 G/'L//

Street Address (P.O. Box Number is Not Acceptable)

3180 HOLIDAY SPRING BLVD
MARGATE FL 33063

City ) FL Zip Code

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

SIGNATURE
Signature. typed or printed narme of registered agent and title it applicable, (NOTE: Registered Agent signatura required when reinstating)
9. Election Campaign Financing $5_QD May Be
Trust Fund Contribution, O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Deets T O Change [ Addition
HAME HATCH, SAUL NAME
~ treer aconess | 2060 HOLIDAY SPRING BLVD STREET ADDRESS
ov-sT-z2p  |MARGATE FL 33063 Y-S
TITLE D [ pelete TIRE (3 Change [ Adddion
A FELDBERG, NORMAN NAE
sTheeT appRess | 3090 HOLIDAY SPRINGS BLVD STREET ADDRESS
omv-st-2p  |MARGATE FL 33063 CTY-ST- 7
TimE PD O Gejete e ’ O Change [ Addition
TWE T v |GALASSO,"ANGELO I T e e NAME” = - T e i S
sTREET anoRess (3180 HOLIDAY SPRINGS BLVD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2tP
TITLE D [ pelete TITLE [ Change [ Additicn
NAME GRISWOLD, JACK NAME
srreet aporess | 3070 HOLIDAY SPRINGS BLVD STREET ADORESS
wiv-st.zp  |MARGATE FL 33063 CITY-S5T-2IP
TITLE [T Delete TME : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-21p
TITLE 7 Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an auachmther iike empoweged.
SIGNATURE: (7 s e

IGNATUHE AND TYRPD OR PRINTED NAME OF sm‘hmerérnczn OR DIRECTOR Dale Daylime Phone ¥




