FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

TG00 W

FLORIDA DEPARTMENT OF STATE

Apr 16, 1999 8:00 am

Katherine Harris
Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-16-1999 90001 030 ****5] 25

DOCUMENT # 738455

1. Corporation Name

INC.

HOLIDAY SPRINGS VILLAGE RECREATION CORPORATION,

T ANWINN 111 IR I (AT N W l
*+ 3 4 1 7 4 '
341704 - 50001 - 3 -

\ e

Principal Place of Business -

3131 HOLIDAY SPRINGS BLVD.
MARGATE FL 33063

Mailing Address

31 HOLIDAY SPRINGS BLVD.
MARGATE FL 33063

AU A ERI AN

f

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 ) 03/25/1977
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number . . Applied For 7
22 e e e 27] - §59-1729972 . Not Applicable
ity | City & Stats ' i
City & Stata iy @ 5. Cerifcate of Status Desirad a 58'75 Adr.i_lnonal
E‘ Z_BI . Fee Requirad
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Bo
;;I ' [El - E] I_a_(ﬂ Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
’ ’ 81| Name '
KAPLAN, ELEN . | 82| Stvest Address (P.O. Box Number is Not Acceptable)
3150 HOLIDAY SPGS. BLVD. ..+ : -
MARGATE 33083, ., . 8
. 84| City 85| Zip Code

FL

P

- . 3 L a .
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . .

SIGNATURE -

Slgnature, fyped or printéd name of registered agent and title if applicable.

NOTE: Registerad Aqant sigrature fequired when ramstating)

DATE

12. "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 1.1 TME CiChange [ Addition |
NAME KAPLAN, ELLEN. . 12NAVE

seeravoress| 3150 HOLIDAY SPRGS BLVD 1.3 STREET ADDRESS

orvstze | MARGATE, FL 00000 14 CITY-ST-21P

TTE 8. ) [] DELETE 24 TMLE CChenge - [ Addition
NAME ROSENBERG, SAMUEL 22 NAME .
swreet aporess| 3100 HOLIDAY SPRGS BLVD 23 STREET ADDRESS o . —_ . 5
erv.st-ze =1 MARGATE; FL 00000~ - N 2 4GITY-ST-2P ’ ) i T -

TME D ] DELETE A TMLE VICE PRESIpENT IyChange ] Addition
NAME LEVINE, MAURICE 3ZNAME _ :

streeTanoress| 3140 HOLIDAY SPRGS BLVD 3.3 STREET ADDRESS

arv-stze | MARGATE, FL 00000 34.CITY-ST-ZP

TMLE TO . [] DELETE 41TITLE [IChange  [] Addition
NAME GROSSMAN, MICHAEL 4.2NAME ‘

smeeTacoress] 3200 HOLIDAY SPGS BLVD 43 STREET ADDRESS

cv-st.zp | MARGATE, FL 00000 44 CITY-$T-ZIP

TME D [ DELETE 51TME ClcChangs [ Addition
NAME LAMASTRA, GEORGE 5.2 NAME : \
street anoress| 3120 HOLIDAY SPRINGS BLVD. 6.3 STREET ADDRESS

onv-sizp [ MARGATE FL 54 CITY-ST- 2P . s

TME " RDELETE G1TNLE D/ eecrd l;l’; [Change * [ad#ddition
nwe | ZUCKER, AARON B2NAME NK FPOMICLA ~

smreeTaDoRess| 3080 HOLIDAY SPRGS BLVD 63 STREET ADDRESS 3{2’22? Aoy S PRES (FEVD

orv-st.ze. | MARGATE, FL 00000 sacmv-st2f QLG HTE fFt. 33063

14, T 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 information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowerad to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all gth

SIGNATURE:

er like empowered.

/s

75Y 7524330



