2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5881

1. Entity Name

HOLIDAY VILLAGE HOME OWNERS ASSOCIATION, INC.

02-16-2000 90053 031 ****70.00

Principal Place of Business

Mailing Address
ING AVE.

1335 nﬁmm AVE. 1335 F
Lot Lot #.
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174-5972

2. Principal Place of Business

1335 Fleming Ave.

3. Mawll Address |
% Fleming Ave.

KRN

Suite, Apt. #, etc.

Sune. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

Feb 16, 2000 8:00 am
Secretary of State

City & State City & State 4. FEl Number Applied For
Ormond Beach, Fl Ormond Beach, Fl 59-2868504 Not Applicable
Zip Countr Zip Country ” . $3 75 _Aggitional
32 1 ?LP st 321 74 USA o ~ 5. Certlf|E§3§3L§latus Desired, _ . .- Fé6 Requirad
- - - & MName and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Narne T T T e e e

HOUSTON, JENIFER

1335 FLEMING AVE

LOT #40

ORMOND BEACH FL 32174

ADKINS BARBARA

Strest Af%sﬁ%P %icaé ?Iﬁj{ltﬁegs I‘Xt Accemaillea t #2

Crmond Beach, F1l,

32174

City

ORMOND BEACH.

FL

3217

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both. in the state of Florida.

sianarupe _BARBARA ADKINS PD @mﬁcx&a tend, SO

Signature, typed or printad name of registered agent and titie if applicable

(NOTE: Registered Agsnt signature requwed when remstating]

FILE NOW: 9, Etecli::}n Campaign Financing $5.00 May Bo Make Check Payable to
- Tust Fund Contribution. Ad to Fee:
FEE IS $61.25 ded to Fees SEE Bﬁmeq’t ft State

10. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD 7 pelete TILE ﬁhaﬂge [ Addition %
e L4STON, JENIFER e ?% N Lomina ave. #2 =
STREET ADORESS | 1335 FLEMING AVE #40 STREET ADDRESS eming Ave. §
oTY-ST-2¢ ) ORMOND BEACH FL 32174 ov-se | OPmond Beach, F1 32174 i
TITLE VD 7 Defste TiNE yri {J Change Addition 5
NAME SANFORD, DAVID NAME WARNER,:. BILL

 STREET ADDRESS | 1335 FLEMING AVE., #30 sweeranbress | 1335 Fleming Ave, #227

or-star | GRMOND BEACH FL 32174 orvsrzr |Ormond Beach, F1 321 T4

- TILE B - 1 g o [J:palgte. ==K e~~~ T — 7 T [JChange B Addition
NAME ADKINS, BARBARA NAME ‘EUC HLER TRENE
STREET ADCRESS | 1335 FLEMING AVE #2 STRET ADDRESS [ 1373 5 Flemlng Ave, #272

om-s-2¢ | DRMOND BEACH FL 32174 cmy-s-2p Ormond Beach F1 32174

- Tne ™ [ velete ME SD_ [J Change Addition
NAME ANGELINE, SHIRLEY NAME CYR ' ROGER
STREET ADDRESS + 4335 FLEMING AVE., #289 STREET ADDRFSS | 4 335 Fleming Ave, 108

Gm-ST-2F | ORMOND BEACH FL 32174 cirv-S1-21p Ormond Beach, F1l 2174
I D 1 Delesa L D €] Change (] Addilion

| NAME MERES, JOAN NAME SANFORD, DAVE

 sraeet so0kess | 1335 FLEMING AVENUE, #52 smeeraniess | 1335 Fleming Ave. #30
cnv-si-2P | ORMOND BEAGH FL 32174 cwstze | Qrmond Beach, F1 32174

) TiTLE D {1 Dalete TITLE 1 - Change {7 Addition

| navE DEFORGE, LOUISE NAME P U I
STREET ADDRESS | 1335 FLEMING AVENUE, #31 STREET AD0ESS | - 9.2 - E =

omsT-20 | GRMOND BEACH FL 32174 CITY-ST-21P

~ 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai 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 the receiver or trustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

t with an address, with aif other like empowered.

changed, or on an at

SIGNATURE:




