2006 NOT-FOR-PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) Jul 17,2006 8:00 am

DOCUMENT # 757389 ~ - - - Secretary of State
1. Entity Name
07-17-2006 90145 016 ****61.25
HOLIDAY CONDOMINIUM, INC.
Principal Place of Business Maiting Address
16410 SAN CARLOS BLVD 16410 SAN CARLOS BLYD > KTEVAVEAVE B gt
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2821709 Not Applicable
dp Country Zip Couniry 5. Certiticate of Status Desired O geae.gesq;'d:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOSEPH E ESQ. . Sireet Address (P.O. Box Number is Not Accepiable} B
14241 METRCPOLIS AVE
SUITE 100 .
FT MYERS FL 33912-0000
City FL Zip Code

8. The above named entity subrmits this statement tor the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

S5IGNATURE
Signature, fypad or prmied name of tegestered agent ano ke 1f apphcable {NOTE' Registened Agent signature 1eaqued whei renstat ig) DAIE
h '— L. ':!f.f‘ =EF||..E'NOW: FEE IS 561.25 } . w 9. Election Campaign Financing $500 May Be N b
1 - . ‘Due By May1,2006 , - - ’ Trust Fund Contribution, U AddedoFees | Florida Department of S ats .
7 ' Todl ey “-f”ifm' - ?‘Tq ) L . oy Ni— .{.",' o smemme e 2 TVE el : ‘
OFFCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 10
TITLE T O Delete TITLE [J Change  [] Addilion
NAME MATHENY, 80B NAME
STREET ADDRESS 111691 SLIPPERSHELL DR STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33508 CITY-51-21F
TTLE S KDBM& TITLE Séw Tﬂﬂ‘i’ } m Change D Addition
NAME LANG, CARL NAME BOAAT F/SHE/?
STREET ADORESS | 11601 SWARF GINSENG DR SRETAOORESS | 1772 / SCAPARSHELE DR
erv-stzp |FORT MYERS FL 33-908/ ar-see | L7 MRS, A 33908
™o 0 ) . _ l l L TME = = - |__|_1"‘_'1-n_:L D‘ Ao,
RAME NELSON, GARY N ' NAME
STREET ADDRESS 11670 WILDFLAX DR STREET ADDRESS
CITy-$1-21P FORT MYERS FL 33908 t CITY-ST-2IP
e vD ﬁbﬁie e birecCcTOR ] X Change [ Addition
MANE WENDT, JAMES g RANE Reeck WILL/AMS
STREETADDRESS 1116§1 BUBBLE SHELL DR sTaeeT anoness | 1S5 PADINA .
CY-SL2P  |FORT MYERS FL 33908 cv-stze | FTAMYERS, FL. 33908
WILE D i
Det TITLE [O Change [ Addition
NAME BRISSETTE, SYLVIA B e NAME
STREEY AnDAESS | 11521 PAPERSHELL DR STREET ADDRESS
CIFY-ST-2tp FORT MYERS FL 33908 CITY-51-21P
TITLE VP 0 i
Deley TITLE [ Change ] Additien
KAME MCQUIRT, JASPER Pee N
STREET AOORESS {11591 ARIANA DR STREET ADDRESS
civ-st-ze - |FORT MYERS FL 33308 CIYY-ST-2IP
12. | hereby certify that the intarmation supplied with this filing d | le exemptions contained in Section 119, Florida Stalules. 1 further certify that the information
"}dtcat&d on this report o suppiemenial report is true alr:d%cggfa::aoggg?ﬂg 1‘%',ulst:gnalure':)shall havre the saime legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frystee empowered (0 execule this report as fequired by Chapter G17, Florida Stalutes; and ihat my name appears in Block 10 or Block 11
if changed, or on an attachme n addrgss, with all other like empowered.
H -
SIGNATURE: e - |5 25941158




