FILE NOW: FILING FEE IS $61 .25 FILED

NOMPROFTT FLORIDA DEPARTMENT OF STATE
SO, e Jan 271998 8:00am

1998 , FHVIS-ION_OF CORFORATIONS Secretary Of State
DOCUMENT # 763615 (2)

1. Corporation Name

HOLIDAY VILLAGE CONDOMINIUM ASSOCIATION, INC.

R AR

Principal Place of Business Maifing Address
2065 UNNVERSITY DR. 2085 UNIVERSITY DR, 3. Dats Incorporated or Qualified Tt Ty
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 06/08/1982
4. FE! Number T | spplied For
] §59-2920969 Not Applicable
2. Principat Place of Business 4. Mailing Addrass 5. Certificate of Status Desired O $8-75 Additl D‘ a ajl
1] 26] _ - - , ___ Feo Reguired
Sulte, Apt. #, ofc. Suite, Apt. # elc. 6. Electicn Campalgn Finanicing $5.00 May Be
EI E‘ o Trust Fund Contr’lqutqn I:l Added to Fees
City & State Cityi& Stater 7. Is this nonprofit corporation a homeowners - assoclation?
23] |28] Yes [ No, .
Zip Country Zip Country 8. This carporation owes or has paid the cutrent year Intangible
m E E‘ ;' Personal Property Tax due June 30. | D Yes L] NO B
9. Name and Address of Current Registered Agent 10. Name and Address of ﬁew Heglstered Ageni T T
R 81l N T o
go v +Hheast CWbomxn VA m MKIM«OM%T"
MACLEOD, ROSEMARY 82| Street Address (P.C. Box Number is Not Acceptable)
3678 UNIVERSITY DRIVE 20X Unowresvbiy Nes 0 o -
CORAL SPRINGS FL 33065 83 /
84 City " e '7, Zip Coda
Cora | Sacungs FL | " 23677/

1. Pursuant to the provisions of Secfions 6170502 and 617.1508, Florida Statutes, the above-named céigoration subntis this statement for the purpose of changing i feglstered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appomtment as [eglstered
agent, | arn familiar with, and accept tha obligations of, Secticn §17.0503, Florida Statutes, -

SIGNATURE C0 C,M/WQ C.- T 0 aren=a e

CR2E037 (10/97)

Stgnaturs, lyekd o printed nama of registerad agert andIkip'l sppiicablo. (MOTE: Aepistarad Agent signalura required whan reinsiating) CT T B DATE -~ - T eEeea—
12. ) OFFICERS AND DIRECTCRS ) 13. ’ ADDlﬂONS{CHANGES TO UFHL,ERa ANQDIthTOHb INT2_
MLE PD L] peLee 11 TILE T o [T Change _ |V Addition
NAME MACLEOD, ROSEMARY 12 RAME
smeeT ADDRESS | 3678 UNIVERSITY DRIVE 1.3 STREET ADCRESS
CHTY-ST-2P CORAL SPRINGS FL 1.4 GITY-S1-zP
THLE VDT ~ L1 OELETE 24 TITLE T T T 7 [ change LI Addition
NAME HARGETT, JOHN 22 NAME
streevanoress | 3614 N UNIVERSITY DRIVE 2.3 STREET ADDRESS
QY- ST- 7P CORAL SPRINGS FL 2.4 CITY-ST-2P
TITLE VD [T DELETE 31 TITLE - 0 T 7 change LT Addition
NAME STARK, DAVID 32 NAME
streer anpess | 19490 BLACK OLIVE LN 23 STREET ADDRESS
CTY-$§1- 28 BOCA RATON FL 34 CITY-ST-21P
TMLE D LT DELETE 41 TME T i "[] Change T Additian
HAME PASIER, MARY ANMN 4, 2 NAME
STREET ADORESS | 3608 N. UNIVERSITY DRIVE 43 STREET ADDRESS
CITY-5F- 7P CORAL SPRINGS FL 44 L1TY-5T-2P
TMLE sSD g DELETE 51 TITLE T T — [ Change L_]Addllloﬁ
NeME DISANTOS, FRANK 5.2 NAME
srreeT anoess | 3726 N UNIVERSITY DRIVE 52 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 54 CITY-$T- 7P
TITLE ~ [ DELETE | 6.1 TMLE . i Change X Addition
HAME 6.2 NAME Lisee De Quorts,
STREET ADDRESS .3 STAEET ADDRESS 3LSE Um JLrs\“i'g Dr Ce =
OITY-5T- 7P L 6.4 CITY-ST-21P Cosold <or = 30(9(

14. [ hersby cemg that the infarmation supplied with this filing does not qualify for the exemption staled n Section 719, 07{3}1:)‘Flor|da Statutes | further ceriify that the Iniarmation
indicated on this annual report oy supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as i made under gath; that { am an
officer or director of the corparation or the receiver or trustes empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed or on an attachment with an address.

SIGNATURE: 22

. B AMNRED 2rs6aky Ppactior [ n[ie

SIGRATURE AN!J TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phenk # 0025215




