2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763615

1. Entity Name

HOLIDAY VILLAGE CONDOMINIUM ASSOCIATION, INC.

Feb 05,2002 8:00 am §
Secretary of State

02-05-2002 90151 003 ****61.25

Principal Place of Business

2085 UNIVERSITY DR,
CORAL SPRINGS FL 3301

Mailing Address

2085 UNIVERSITY DR.
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

NIRKERAIRY AR

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
92220269 Nol Applicate
Zi ' Counitr Zi Countr iti
P 4 y P y 5. Cortficate of Status Degrec ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . .
- TR T — T U _—T T T e e T T S S e T e T e g T - =

SOUTHEAST CONDOMINIUM MANAGEMENT

Sireet Address (P.C. Box Number is Not Acceptable)

2085 UNIVERSITY
CORAL SPRINGS FL 33071 ' ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of ragistared agent and tille if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Finangiry
FILE NOW: FEE IS $61.25 paig ing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AN DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD Dalste TITLE R « [ change MAddition §
o MACLEOD, ROSEMARY -t e kin, Linda 3
et A00Ress | 3678 UNIVERSITY DRIVE STRETAIONESS | 31, 87 ) ruves g De 2
omv-s-2P | CORAL SPRINGS FL s | Coend Soe st B BIOGK g
TLE VDT /ZDNQ[E TITLE )} = v - O Change XAddition 5
e HARGETT, JOHN NAVE osgiewitz,; Lorme

STREET 00RESS | 3814 N UNIVERSITY DRIVE STREET ADDRESS 3U2 Uaw eJrs'-TT-;' N

arv-st-zp |CORAL SPRINGS FL o s-2p Coral Spsings, B4 330¢T
TMme———==-1\D e e 4 N BT S __ L cChange /ﬁ\Addition
NAME STARK, DAVID NAME e QQ,\J) <0 S -
STRFCT ADDRESS | 19460 BLACK OLIVE LN STREET ADORESS | werstiy De

Gmv-s-2P |BOCA RATON FL Cmy-st-2p 36 2(.5; ‘S)(S < ﬂsﬁ‘j\(')( L 33864

TITLE D )Zf Delete TITLE =0 S [Jchange [ Adaition
NAME PASIER, MARY ANN NAME

STREET ADDRESS | 3608 N. UNIVERSITY DRIVE STREET ADORESS

ClTY-$7-2IP CORAL SPRINGS FL l CITY-ST-ZIP

e o/ P O Oslete e Clchange T Addlion
HAME CRESPO, GEORGE HAME

STREET ADDRESS |3532 UNIVERSITY DR STREET ADDRESS

CiTY-S1-Z2IP CORAL SPRINGS FL 33065 CITY-ST-2IP

TITLE 5 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57- 2P

12. | hereby 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 report or supplemental 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 tha raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂ@E@

TBhEr N e Pegis

£~/7-O)

An M ATIIRE AN TVEED 0 DO LUTER Rabls e Eir ki mee e D e M0 e T D

e



