FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthsm
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 7636]5

1. Corporation Name

(2)

HOLIDAY VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2085 LNNERSITY DR.
CORAL SPRINGS FL 330

Mailing Address

2085 UNIVERSITY DA
CORAL SPRINGS FL 330716132

FILED

Feb 13 1997 8:00am

Secretary of State

O G

3a. Date of Last Report

3. Date incorporated or Qualified
06/08/1982

10/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-2229269 " [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 0O $|3_75 Additional

&, Certificate of Status Desired

?2] E;J Fes Required
City & State City & State 6. Eloction Campalgn Financing $5.00 May Bo
EI E Trust Fund Contribution Added to Fees
Zip Gouniry Zip Country 8. This corporaticn has liability for imangible tax tnder . 199,032,
24 25) 20 30 Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MACLEOD, ROSEMARY 82| Street Address {P.O. Box Number is Not Acceptable)
3678 UNIVERSITY DRIVE :
CORAL SPRINGS FL 33065 : 83

84| Ciy

85 Zip Code

FL.

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuanl to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purtpose?l changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the

appoiniment as registered

Slgnansre. typar of printed name of regisiered agant and 1l if apphicable. {NOYE: Regislerad Agent signature raquirad whan rainsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 )
T PD [ orLeTE 11TME [T Thange L] Addition g
N MACLEOD, ROSEMARY I 1.2 HAME g
sreeraooness | 3678 UNIVERSITY DRIVE 1.3 STREET ADDRESS §
CITY-51-210 CORAL SPRINGS FL 14 CIFY-5T- 2P &
TILE VOT T pELERE 21TMLE [T change [J Addition | €O
HavE FARGETT, JOHN 22 MM
sreeTaporess | 3614 N UNIVERSITY DRIVE 23 STAEET ADDRESS
GITY-§T- 2P CORAL SPRINGS FL 2. 4 GITY-ST- TP
TLE VD T[] DELETE 3TMLE [T change ™ L] Addition
NAME STARK, DAVID 32 NAME
stneer anoiess | 19490 BLACK OLIVE LN 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 3.4, CITY-§T-21P
TITLE 0 (] DELETE L1THLE Ul change [} Addition
HAME PASIER, MARY ANN 4 2 KAME
streer aooness | 3608 N. UNIVERSITY DRIVE 4.3 STREET ADDRESS
CITY-S1-21P CORAL SPRINGS FL 44 DY 5T-2P
TINE SD LI DeLETE 5MTLE [Jchange [T Agdition
NAME DISANTOS, FRANK 52 NAME
streer aoress | 3726 N UNIVERSITY DRIVE 53 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 54 CITY-5T-2P
1TLE 1] DELETE 6.1 TITLE LT change L] Addition
NAME £.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: fraeridns i 4 | VAL LANRED

4. 1 do hereby certify that the informaton supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the
information indicaled on 1his annual report or supplemental annuat report is frue and accurate and thal my signature shall have the same legal effect as if mada under oath; that
{ am an officer of direclar of the Gorporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dare Daytime Phone # 0006086




