FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT# _H41813 . . [ s@m | .  Secretary of State
1. Entity Name (e 02-03-2003 90076 023 ***150.00
HOLIDAY ISLE PROPERTIES, INC.
Principal Place of Business Mailing Address
842 HIGHWAY 38 E 842 HIGHWAY 98 E aUUlbD‘u
SHORELINE VILLAGE MALL . SHORELINE VILLAGE MALL
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-2534801 Not Applicable
£ip Country Zip Gouniry 5. Cortificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DENNY' PATRICIA K. Street Address (P.O. Box Number is Not Acceptable)
238 SHUMPERT ST
FT. WALTON BEACH FL 32548 e . L - o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regi redage.int.h ' . //
SIGNATURE \ﬂf;ﬁri/ﬂ/,ﬂ_, 1( . M /O /gmg

Signature, ﬂped or printecf ‘name of registered agenl'an-:‘i title if applicable @OTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ' )
. 9. Election Cal ignF ]
Aty 1,200 o wil e 5500 e [y $5.00 e oo
Make Check Payable to Florida Department of State :
10. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE- PST O Delete TITLE [Jchange [ Addition
NAME SIMPSON, MARION J NAME
sTreeT anoress | 604 CHOCTAW DR STREET ADDRESS
corv-st-zp | DESTIN FL CITY-5T-2
TITLE [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE [ delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS — - — e - e - [ STREET ACDRESS - - —— .
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ‘ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TImLE [ pelete TITLE M Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP k CITY-ST-ZIP

12, | hereby certify_tha: the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), 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 direcior
of the corporation ar the receiver or trustee empowered to execute thiszreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all p#5%r like safpbwered. /
!

rAIDED /
{ Data

SIGNATURE: hZ -
\— s TR RAME OF SIGNINF'OFFICER OR DIRECTGR

Daytirne Phone #

CR2EQ034 (10/02)




