2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 757389 Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
HOLIDAY CONDOMINIUM, INC.
Principal Place of Business - Txﬂaitmg Addr;s; o
16410 SAN CARLOS BLVD 16410 SAN CARLOS BLVD
FT. MYERS FL 33908 FT. MYERS FL 33908 -
us us
T s A CRRTCEC TR A
Suite. Apt #, ete. Sute, Apt #, etc. 1st MOORE CR2E037 (10/04)
City & State ’ City & State 4. FEf Number | [Aepled For
58-2821709 | |Net Applicad
ap Counlry ’ Zip Cauniry 5, Certificate of Status Desired 3 g‘i';?qlﬁidgiona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
‘?‘?ﬁhfiaé_?ggpngSEESE Street Address (PO Box Number is Not Acceptable)
SUITE 100 T
FT MYERS FL 33912-0000
City FL t Zip Cade

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

SIGNATURE . S— —

Signaiure, yped of prmitsd name of registered ageni and blle if applcabls (NOTE Ragsteiad Agent signature required whan ranstating) DATE

FILE NOW: FEE IS $61.25 9. Eleciion Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. (. Added fo Fees Florida Department of State

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CEANGES 70 OFFICERS AND DIRECTORS IN 10
I T 3 Detele ITHE: [ cChange [12"~
NAME MATHENY, BOB NAMF
siretl aporess | 11691 SLIPPERSHELL DR LiFEE) ADORESS
CHTY-SI-7IP FORT MYERS FL 33908 CHY-SE- 4P
THLE 5 . ) Doeee R e B T ) change QA2
NAME LANG, CARL NAME
<TREFT ADDRESS | 11601 SWARF GINSENG DR STREET ADDRESS
ClY-§1- w0 FORT MYERS FL 33-808/ CITY -5k A
T P T belete T f [:I Change_ A
NAME NELSCN, GARY N NAMF
SIREET aDDRESS | 11670 WILDFLAX DR CAREETADBHESS
Oy ST-29 FORT MYERS FL 33908 City 312
e vb O celete it T Ochage  Oaw
e WENDT, JAMES : A
sirif1 anpRess | 11691 BUBBLE SHELL DR CIFELTADDRESS
ory.si.ze  |FORT MYERS FL 33908 LIT-S1- 2

5 — : — o
T O Delete HLF {] Change ] A
AN BRISSETTE, SYLVIA NALE e
s aomcs | 11521 PAPERSHELL DR SIRIET AUDRESS IR XL A o
arv.sroe | FORT MYERS FL 33908 S Hems-80114-016 BLLES

VI X o - o
i ] Delete HI 1 change T[] A
i MCQUIRT, JASPER ot
ikt appeess | 11591 ARIANA DR SIRFETADDRFSS
Y-Sl 4P FORT MYERS FL 33908 FIY-S1. 2P

12. | hereby certi{g_that the informatjon
i

I he i iling doas not qualify for the exempticn stated in Section 119,07%3)(0, Fiorida Statutes. 1 further cerfify that the infermation
indicated on this report or sip Rd acc

¥ 8 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci
of the corporation ar the regeffr or rusteegmpoyerad By exaflte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachmgf) 3 ef e ampowered.

Py il
m,dxli GARY M, NiLson ’%’f’/ﬁs‘ 237-db6~1158

ApipY— A it SR, |~ R —— " A ———— Nale T antme ~hone #

SIGNATURE:




