|
——
FILED

Feb 24, 2003 8:00 am

. s e
2003 NOT-FOR-PROFIT CORPORATION retarv of State
UNIFORM BUSINESS REPORT (UBR ,  Secretary of Stat

DOCUMENT # 763615
1. Entity Name
HOLIDAY VILLAGE CONDOMINIUM ASSOCIATION, INC.
_ 29011394
Principal Place of Business Mailing Address
2085 UNIVERSITY DR. 2085 UNIVERSITY DR.
CORAL SPRINGS FL 32071 - CORAL SPRINGS FL 33071
e e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number BO-209G969 Applied For
’ Not Applicable
Zip 1 f-c:untry . Zip o - -Country ... | 8 Centificate of Status Desired I:_] _geae'zesq lﬁr‘ﬂ"""a'u’
6._Name and Address of Curront Ragiaterad Agent 7. Name and Adcress of New Registered Agent
e . e P i o - e
mmmmw MANAGEMENT . ) Sirest Address (P.O. Box Number is Not Acceptable)
CORAL SPAINGS FL 33071 _
Ciw FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both; in the State of Fiorida. | am familiar with, and accept
tha obligations of reglstered agent, |

JH . 5385

SIGNATURE

Signaiture, typad or prinfec feme of registarsd agent and titie o applcable, {NOTE: Ragisierod Agent signature lecquired when reinstating) OATE ~
. 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Florida Department of State i
) 3
10. OFFICERS AND DIRECTORS P 1. ) ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 10 J
TITLE D T Detete e D—S ] Crange’ )ZI Addtion | & ;
wie  |KASKEEWICA, LOREE we o [y Macteod, g
sTReev anoress | 3642 UNIVERSITY DR. SIREET ADORESS | o7 & L1/ V&rss o’ E ]
ov-st-zp (GO SPRINGS FL 33065 eIry. 7.2 ! ngs, A2 g 1
TaLE ) f’ﬂ.‘?s&denf [ Detete L2 I Cichage A sctin | & J
NAME e . WAME 4)’06 Y/ '@ :
| sterTacoress (3628 UNIVERSITY.OR. . - _ - - STREET ADDRESS - ,37#54 ’;g‘rggﬁr Zr - — | 4
am-st-zp - |GORAL SPRINGS FL 33065 © ¥ omvstze Y5 /3 ]
£ U . e ___,_E/» 3 A, i —r= P o= | —— 5 — - —
~ 4 mme N Deinte MEE [} Changa—- (= Addition
NaME PASIER, MARY ANN NAME
saeet aporess [ 3608 N. UNIVERSITY DRIVE STREET ADDRESS
CIvY-57-P RAL SPRINGS FL CIFY-57-21P
WLE 2350rep” O pelete TmE O change  J Additian
NAME Cl , GEORGE NANE
sTReeT Anoeess {3532 UNIVERSITY DR STREET ADDAZSS
orv-si-ze |CORAL SPRINGS FL 33085 CITY-ST-7p
e #=#DV-p 7 Delete THE i O Change (] Addition
NAME RAPKIN, LINDA HAME :
svReeT aponess | 3658 UNIVERSITY DR. ) STREET ADDRESS
crv-st-ar - |CORAL SPRINGS FL 33085 CIFY-57-2
e h O Delets me ‘ O Change [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
erry-ST-2p ¢ITY-5T-21P

12, | hereby certity that the information supplied with this fir:‘né; does not qualify ior the exemption stated in Section 119.0?&3)(1’), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and 1hat my sighature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver of rustae empowered to execute this repori 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.

SIGNATURE: %’M@&@ REASNZT e Begid - 43,02
BHGNA Dawe

AND TYPED OR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR Daytme Phone ¢

v




