2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763615

1. Entity Ngme

HOLIDAY VILLAGE CONDOMINIUM ASSOCIATION, INC..

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90028 018 ****5].25

Principal Place of Business

X085 UNIVERSITY DR,
CORAL SPRINGS FL 3301

Mailing Address

2085 UNIVERSITY DR.
CORAL SPRINGS FL 3301

2. Principal Piace of Business

3. Mailing Address

VMR TETmIRTRDN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2229269 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desiced  []  $8+79 Additional
Fee Requirad
_ 6.. Name and Address of Current Registered Agent . .. T..Name and Address of New.Reglstered -Agest~ -—— — =
Name
SOUTHEAST CONDOMINIUM MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
2085 UNIVERSITY
CORAL SPRINGS FL. 33071
City FL Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Camgaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fess Department of State

i

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE Ol change [ Addition | S
NAME MACLEOD, ROSEMARY NAME =5
STREETADDRESS 1 3678 UNIVERSITY DRIVE STREET ADDRESS &
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP ]
o
TITLE ') O Delete TITLE [QChange [ Addition 5
NAME HARGETT, JOHN NAME
STREET AD0RESS | 3614 N UNIVERSITY DRIVE STREET AGDRESS ~
om$T7P ~ | "CORAL SPRINGS FL——=—=—=———===="from=srar | G S A I
TITLE VD 'ﬁ THLE @hange R‘Addilion
NAME STARK, DAVID e NAME
STREET ADDRESS | 1949 BLACK OLIVE LN 6 STREET ADOAESS
CITY-ST-ZIP BOCA HATON FL CITY-ST-2IP
TILE D O oeleta TILE [ Change [ Addition
NAME PASIER, MARY ANN NAME
STREET ADDRESS | 53608 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-8T-2IP
THTLE sD Mneme TILE b - L1 Change )Z,Addition
ave CRESPO, GEORGE e Mﬁ’% T T
STREET ACDRESS | 4532 UNIVERSITY DR STREET ADDRESS =) )
CT-S2P | CORAL SPRINGS FL 33065 ciry-sT-2P ‘
TITLE 7 Delete TITLE A {1 change T[] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-ST-2iP
12. | hereby cenify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or suppiememal 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-

smNATURE%%W@MWJ‘%F@@JM A P mpac Ly - PRESITEN

SIGNATURE AND/TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOA Date Daytima Phone ¥



