2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5881

May 01, 2002 8:00 am
1. Eniity Name Secretary Of State

HOLIDAY VILLAGE HOME OWNERS ASSOCIATION, INC. 05-01-2002 91543 035 ****70,00
Principal Place of Business Mailing Address
1335 FLEMING AVE. 1335 FLEMING AVE. L BRIV TR
227 #227
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
T T A OO
Ho liday Vilkge ppbily thme A \22 5 Fpwming HuP.
SMJP‘—*'-@*C Szﬂe—;fl—:z—ez—7 v DO NOT WRITE IN THIS SPACE
Lol~ AE7 o
City & State, - City & State ) i 4, FE) Number Applied For
d)r“m &n J 5 eal 11, . Armon y [4404@ A F C 59-2888504 Not Applicable
Zip Country Zip Country ” ) 8.75 Additional
3 ‘;z/ 7y ”}ﬁ. ]‘g} 7,/ MS/?' 5. Certificate of Status Desired x l§ee F{eqtﬁredmona
N :=-- - --6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T e T Namg T e T e =
WARNEH, WILLIAM M Street Address (P.Q. Box Number is Not Acceptable)
1335 FLEMING AVE
LOT # 227 ‘
ORMOND BEACH FL 32174 City FL | #r 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, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstati i) DATE

sosone Z Lo g M. I imis Willowm th Wagwok |, frersidit /) 7/02

NAME WARNER, WILLIAM M
stReeT ADDRESs | 1335 FLEMING AVE #249
crv-s1-20 - |ORMOND BEACH FL 32174

NAME
STREET ADDRESS
CITY-8T-2IP

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE [ change  [J Addition

TITLE VD ] [ pelets
M WOLZECHUM, DENNIS /79 /zs5chu

sTreer a0oREss (1335 FLEMING AVE #249

L emest-2e_ JORMOND,. BEACH FL 32174, o

Time
HAME
STREET ADDRESS
Jomestae | |.

[Jchangs  [J Addition

e SD [ Delete
NAME HOUSTON, JENNIFER
sTReeT ADDRESS 11335 FLEMING AVE #40

TMLE

NAME

STREET ADDRESS
CITy-S1-2IP

[T change [} Addition

arv-si-ze - JORMOND BEACH FL 32174
TITLE TD

NAME EUCHLER, IRENE

steeer ancress |1335 FLEMING AVE #272
care-s-20 - JORMOND BEACH FL 32174

R Delee TiTLE TD Robert Hélzsehub

NAME

STREET ADDRESS 1335 F lﬂw\:\ar] Ave £ 224

[ change [ Addition

32/17Y

cin-st-zp Brmond Beacln  Fla.
e D Clarewce stare

e D B Dslete
HAME BROWNING, JAMES

sReeT noress |1335 FLEMING AVE #192

cmv-st-z¢ JORMOND BEACH FL 32174

STREET ADDRESS

NAME 1335 Flr’w\\‘wq Ave =ty sl /24
CITY-ST-2IP @P\MD\MJ qucl\’, FL. 3';'-/7}/

[J Change  [X] Addition

TME D \ : [ Dslete
NAME CYE, ROGER

street anoress |1335 FLEMING AVE #108

orv-st-z¢ - [ORMOND BEACH FL 32174

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change [ Addition

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that

changed, or on an altachment with an address, with all other fike empoweared.

L=

SIGNATURE: .

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UDFM%’?M M. WARnoR f//l?/l’ll 358~-472~0 708

| am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate

Daviimea Phona #

Q205

CR2E037 (9/01)




