2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Mar 23, 2005 8:00 am

DOCUMENT # NO5881

1. Entty Name
HOLIDAY VILLAGE HOME QWNERS ASSOCIATION, INC.

Secretary of State

(03-23-2005 90026 001 ****70.00

Principal Place of Business Mailing Address v vw
:f%TmAv VILLAGE MOBILE HOME PARK 1335 FLEMING AVE.
CORMOND BEACH FL 32174 ORMOND BEACH FL 32174
i i A TRER VIO C O F R
SANME SAME |
Suite, Apt. #, etc. Suite, ApL #, efc.
=7 257 Aag7) 15t MOORE CR2E03T (10/04)
City & State City & State 4. FEI Number Appliad For
£9-2888504 Not Applicable
Zp County - Zp Country 5. Cortificata of Status Desired ] gz.;xxmm
6. Nama and Addrasa of Currani Reglstered Agent 7. Name and Addrese of New Registerad Agent
WARRER WiLamM T EET TuphimA T LamonT. L T
1335 FLEMING AVE WX LY I =TI e vy
LOT # 227 -
ORMOND BEACH FL 32174 . LoT 2§ —
' Hy p
ORM OND BéAcH FL | 255

SIGNATURE

8. The above namad entity submits this statemsnt for the purpose of changing its regi
the cbligations of registered agent.

S24 Zrra o T et

d otfice or regi d agent, or both, in the State of Florida. | am famitiar with, and accept

Somui, yoed o vmmmd-wmnwmr‘ciwﬂaﬁh

(NOTE

Agex recrmnd

0. Election Campaign Financing

$5.00 MayBe

. Teust Funad Contribution. Qa Addad o Fees
Ay Byt :
OFFICERS AND DIRECTORS 11 ADDTIONS/CHANG|

[\ Deter TNE PH (Chage [ Addition
E WARNER, WILLIAM M AN LAPONT MH1LMA T HAET
S1geEr aporess | 1335 FLEMING AVE #249 swrreT anoaess | /538 Fleming Ave
anv-stzp  |ORMOND BEACH FL 32174 cvstw® | p @prove BéAcH  F£L 22/7Y
L vD [¥hee TLE vh [Dectange [ Addition
N HOLZSCHU, DENNIS e Rocco RosE
sTreET aporess |1335 FLEMING AVE #249 straonss | £ 3 36" FFLEM NG AVE F AT
onv.srae  |ORMOND BEACH FL 32174 oSk | oRAMeN A BEACLH L BRI
me . JCOS ___ _ . _ Mo, . _J e, __ |8 Y -—— .- (Sfhange (] Adsition
e RODGERS, PATRICIA o B oo AVIS LUIL LA .
nactappos LA ZEELEMIMG. AME,-410 - rrw e sevemmesss omee-BestagrTa00Ress | ?3‘3??.&4?&&'.)M6_ﬂé__€ji.6_'?-_, B
ar-st-a¢  JORMOND BEACH Fl. 32174 cry-si-p ORI pr/ BE
e D O Dees THLE LOSE< [Bchenge L) Addition
ot HOLZSCHUH, ROBERT NAE PorTER BARBEARA
SIEET AbbRess | 1335 FLEMING AVE #226 SIRETADDRESS | /3 35 F & ENMING AveN; /107
orr.si-zp | ORMOND BEACH FL 32174 oS | SR e BEACH FL  F2)TY
L o O.Delels THLE b Ethnge (] Adaition
AN STARR, CLARENCE NAME HorzservH, DEnasis
siReet aponess | 1335 FLEMING AVE ¢124 SREAORESS | 7 23S L ivG AYE H 249
orv-si.ap  |ORMOND BEACH FL 32174 aesie | pemons BEACH FL O 3217

CO5 "

TME
e LUECK, BEATRICE O Detce '“‘:;i ?u ccK BeATRICE [ Thange [ Addition
STREET aooress | 1335 FLEMING AVE., #272 sl aoniess [/ B3E L ENtING AYE 7 Q7T
oi.sae  |ORMOND BEAGH FL 32174 onsi® | ORmongp BEACH FL 32174

-

12, | hereby cenig thai the information supplied with this f;li’?g doas not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplementat repor! is tue
of the corporation of tha receiver or rustee empowerad o exacuts this report as requirad by Chapter 617, Ficrida Stalutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt ather like empowerad.

SIGNATURE: £

accurale and that my signature shafl have the same legal elfect as if made under oath; that | am an olfices or director

oAt il Hoira T LAnonT ﬁ/&[as‘(sgzo) 17-00/5

EICMATURE arals TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dirytwrrm Phone &




