FILE NOW: FILING FEE IS $61.25

NONPROFIT -‘-‘ - FLORIDA DEPARTMENT GF STATE
CORPORATION 4 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 738455 (5)
HOLIDAY SPRINGS VILLAGE RECREATION CORPORATION,

- BRI

Principa! Place of Business Mailng Address
3131 HOLIDAY SPRINGS BLVD. 3131 HOLIDAY SPRINGS BLVD.
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1977 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] h9-1729972 Not Applicatle
i _#, ete. Suite, Apt. 4, iti
Sulte, Apt. #. ete uite, A0t 8, ete 5. Gerlifcate of Status Desred [ $8.75 ddiional
22 E-I Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontribution 0 Added 10 Fees
Zp Country ap Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
;l 2—5‘ E] EI Flarida Stalules [0 Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
KAPLAN, ELLEN 32| Shoot Address [P.0. Box Number is Not Acceptadie)
3150 HOLIDAY SPGS. BLVD.
MARGATE 33083 8
8a| City FL [asl Z1p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE e I )
Signalue, typed or pricted namé of rogisterad agent &nd tite  apalcabis INOTE- Registered Agant signature required when rainslating! DAL

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE 70 OF FICERS AND DIRECTORS IN 12

TITLE P [CIDELETE T1TTLE [JChange [ Addition

HAME KAPLAN, ELLEN 12 NAME

seetaookess | 3150 HOUIDAY SPRGS BLVD 1.3 STREET ADDRESS

CITY-81-21F MARGATE, FL 00000 14CITY-81- 7P

L 5D [JOELETE Z1TIE [change ] Addition

HAME ROSENBERG, SAMUEL 22WME

sireeT Anoress | 3100 HOLIDAY SPRGS BLVD 23 STREET ADDRESS

CIY-5T-2F MARGATE, FL 00000 2 4CITY-5T-21p

TITLE v Y DELETE I1TITLE [JCnange ] Addition

NAME LEVINE, MAURICE 32 MAME

streer anoress | 3140 HOLIDAY SPRGS BLVD 33 STREET ADDRESS

LiNy-51-2P MARGATE, FL 00000 34, CITY-S1-21P

TITLE 10 [CIDELETE $ATITLE [JChange [ Additien

NAME GROSSMAN, MICHAEL 4 ZNAME

streT apoREss | 3200 HOLIDAY SPGS BLVD 43 STREET ADORESS

CiTY-§1-21P MARGATE, FL 00000 44CITY-ST-2IP

TITLE D [ IDELETE SATITLE [JCnange [} Addilion

HaME LAMASTRA, GEORGE 5.2 NAME

srreet anress | 3120 HOLIDAY SPRINGS BLVD. 53 STHEET ADDRESS

CITY-5T-7IP MARGATE FL 54 CITY-ST-2

TTLE D [JOELETE 61 TITLE [OJchange  [] Addition

HAME ZUCKER, AARON £2 NAME

strert anoress | 3080 HOLIDAY SPRGS BLVD 63 STREET ATDRESS

GITY-ST-21P MARGATE, FL 00000 64 CITY-ST-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that { am an officer or directer of the cor { rgfeiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if c‘
SIGNATURE: L et FYpsrtdzo

BIGHAT

CR2E037 (12/95}




