FILE NOW: FILING FEE IS $61.25 + 27y = 7¢.cc

MONPROFIT FLORIDA DEPARTMENT OF STATE A?PRBVED
.« CORPORATION Sandra B. Mortham : AND

ANNUAL REPCRT

1996
DOCUMENT # NO5881 (0)

1. Corporation Name

HOLIDAY VILLAGE HOME OWNERS ASSOCIATION, INC.

i
Principal Place of Business Mailing Address ”““mlll“m

G

Sacretary of State Fﬁ‘ '3
DIVISION OF CORPORATIONS

96 FES 29 A410: 09

1335 FLEMING AVENLUE 1335 FLEMING AVENUE
LOT #2800 LOT #290
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1984 11/13/1995
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Applied For
2] 17225 ftmnie AVE—#290 () /235 FLEAI/vE AVE 5$9-2888504 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. ‘ i $8.75 Additional
Eﬂ tor A Fo —2—71 L 6+ 290 5. Certificate of Status Desired [Iy Fee Reguired
City & State City & State 6. Election Gampaign Financing $5.00 May Be
EI DR HMoT B rdc+ ¢ Fr ?ﬂ osRMOVNT &'fﬁ'&#{ %E Trust Fund Contributian a Added o Fess
Zip Gountry Zip Country 8. This corparation has liabdity for intangible tax under s. 199.032,
2] 3217Y | VoLUs 4 [ 2174 s Yoiusind Florida Statutes [ Yes OINo
v g. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name
. GREEN, GEORGE A 82| Siroot Address (P.O. Box Nurmber is NoT Acceptable)
1335 FLEMING AVE.-BOX 280
L'URMOND BEACH FL 32174 83
N B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registarad office
or registered agent, or oth, In the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accent the obligations of, Section 617.0503, Horida Stalutes.

SIGNATURE _ . .. . R !

Signature, typed o prinled name of registereo agarl axd 1l if app ie:able (NOTE: Registared Agenl signature renuired whe réinstating; DATE ﬁh
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12 g
TITLE PD [J0ELETE 11TITLE [JChange  [[] Addition |+~
e GREEN, GEROGE A 12N 5
STREET ADDRESS 1335 FLEMING AVE.-BOX 290 1.3 STREET ADDRESS ]
CITY-ST-ZP ORMOND BEACH FL 32174 14 TTY-ST- 2P &
TIHE VP [C1DELETE 21 TITLE [Ochange [ Addition | €
NAME 2 2 NAME g e e g g o .. - ey

CYR. ROGER s rl '_ji__“ }| | 1 r . I—'

SIREET ADDRESS 1335 FLEMING AVE.-BOX 108 2 3 STREET ADDRESS BV Dia
GiTY-ST-2IP ORMOND BEACH FL 32174 2 4CITY-5T-2P L B % Sy A 1 * i
TITLE TD [YOELETE 3VTTLE [ Change Addition
NAME ANN REESE 32 NAME
STREET ADDRESS 1335 FLEMING AVE.-BOX 303 33 STREET ADDRESS
CTY-ST-2P ORMOND BEACH FL 32174 34, GITY-ST-2IP
TLE s$D T IDELETE 41 TITLE [IChange [ Additian
hAME DEFORGE, LOUISE 4 2 NAME
steeEraooRess | 1335 FLEMING AVE.-BOX 31 4.3 STREET ADDRESS
€Ty - ST-21P ORMOND BEACH FL 32174 A4CTY-ST-ZP
TIILE [CIDELETE 5.1 TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 540ITY-$1-2P @“
TITLE [CJDELETE §1TITLE f \Q [change [ Addition
NAME 5.2 NAME \%
STREET ADDRESS 6.3 STRECT ADDRESS /
CiY-ST-2P £.4 CITY-ST-2IP

14. | do hereby cerify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is frue 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 ermpowered 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

SIGNATURE: Il Mo SEOHE A G 3 /1/FC God-tarsrea

Date " Daytime Phone &

B




