FILE NOW: FILING FEE IS $61.25

NONPROFIT
* CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76361

1. Cormporation Name

HOLIDAY VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2085 UNIVERSITY DR,
CORAL SPRINGS FL 33071

Mailing Address

2065 UNIVERSITY DR.
CORAL SPRINGS FL 33071

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90210 042 ****61.25

0027089

-_

O

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] m 06/08/1982 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘Applied For
22 [27] 59-2229269 Not Applicable

23]

City & State

City & State

23]

5. Certifcata of Status Desired

o Fee Required

—=  $8:75 Additional | —~

Zip

2]

Country

[25]

Zip

28]

(20

Country

6. Election Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registerad Agent

SOUTHEAST CONDOMINIUM MANAGEMENT
2085 UNIVERSITY
CORAL SPRINGS FL 33071

81| Name

.t

82| Street Address (P.C. Box Number is Not Acceptable)

83

T p
[ 4

84| City

FL

85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fliorida. Such chan
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE

Sigrature, typed or printed name of registered agent and title if appricable. (NOTE: Registered Agent signature required when reinstating) DATE 8‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE PD [ DELETE 14 TILE [ Change [J Addition | ¥
NAME MACLEQOD, ROSEMARY 12 NAME 5
streeT aooress| 3678 UNIVERSITY DRIVE 13 STREET ADORESS a
CITY-ST-ZP CORAL SPRINGS FL 14 CITY-ST-ZIP - E
TILE VDT [ DELETE 21TTLE ! [JChange  []Addiion | ©
NAME HARGETT, JOHN 22NAME ’ '
swreeT anoress| 3614 N UNIVERSITY DRIVE 23 STREET ADDRESS
arv-stze | CORAL SPRINGS FL 2.4CITY-ST-21P

- TME - VD s e — — - [ DELETE—~—§-34TMLE S e [] Change — L] Additen’|

NAME STARK, DAVID 2.2 NAME
street aporess| 19490 BLACK OLIVE LN 13 STREET ADDRESS
CITY-ST.2IP BOCA RATON FL 34, CITY-ST-2IP
TITLE D [] DELETE 41TME “[Change  [J Addition
NAME PASIER, MARY ANN 4.2 NAME
streer aopress| 3608 N. UNIVERSITY DRIVE 43 STREET ALURESS
arv.st-ze__ | CORAL SPRINGS FL . 44 CITY- ST-2P .
TME D [ DELETE 51 TME G e Cf - C]Change  [fadition
e DISANTOS, FRANK s2navE ngﬁ'é Uni 3 s i br
streErsobeess| 3726 N UNIVERSITY DRIVE 53 STREET ADDRESS n ‘
CITY-ST-2P CORAL SPRINGS FL 5.4 CATY- ST-2P CBY‘ ad S‘PI‘ iNgs, . '33 Ols
TME D X DELETE 61THLE ¥ : [JChange  []Addition.
NAME DEQUARTO 62 NAME -
sTReeT ADORESS{ 3658 UNIVERSITY DR 6.3 STREET ADDRESS
CITY.ST.ZIP CORAL SPRINGS FL 33065 64 CITY-87-ZP

14. | hareby 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 annual 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 receiver or trustee empowered to execute 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, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED _ /@i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly

T

= -

%Zé«zf ?‘(Lﬂf .

Daytime Fhons #

o I -



