2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

1. Entity Name
04-08-2004 90028 043 ****70.00
HOLIDAY BEACH ON THE GULF PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business o Maling Address
4115 NANCEE DR 4115 NANCEE DR
PANAMA CITY BCH. FL 32408 BeNAMA CITY BCH. FL 32408
us
Suite, Apt. #, efc. ’ Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3151517 Not Applicable
Zip . [ {;ountry . _ __Zip P ——— Couﬂtry 5. Certificate of Status Oestred - ‘E ?g'gi“ﬁ?:;m"af - —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - ————— m

Street Address (P.O. Box Number is Not Acceptable)

" ~ GARDNER, JAMIE™ "~
4115 NANCEE DR
PANAMA CITY BEACH FL 32408

City FL | Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. typed or primed name of registored agent and tizle if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 10

e D B¢ Dalete TE m V/D [Jchenge (3 Addition
HAME HUGHES, LINDA NAME TJERRY R. PUSH E

staeeT anpress | 911 ITHICA GIN ROAD STREET AODRESS | 7005 THOMAS DRI

crv-sr.ap | CARROLLTON GA 30116 CITY-5T-ZP PanAma ity EACH , FLORUA 3405
e D O Delete e S/ Db [ chenge R Addition
NAME BURGAN, BRAD NAME -E)FU.DL( MOSE LEY J

sweeT ponss |8247 COUNTRY LINERD o , STREET ApERESS | 2Dl MO SELEY LA e e S
“TvsTze” |ROBERTSVILLE MO 63072 CITY-ST-71 ASH FORD, ALADAMY e

e D W Delete TTEE P/D B Change [ Addition
N |MOROLLO, CHARLENE . e o BRAO: BURGAN . @ag = T

sTReet anoaess |4121 NANCEE DR smeeTabORESS | Byl CounNTH L INE

crv-st-ze |PANAMA CITY FL 32408 onv-seze | RoBERTS VILLE, MO @207~

THLE 7 Dete MLE /D O change  [] Addition
WAVE GARDENR, JAMIE ’ NAME SAMIE GARDANENR

srreeT acorgss | 4115 NANCEE DR sieeranhess | Ly 1SS N AMCE S DA lUiE

civ-siop  [PANAMA CITY FL 32408 s |phnamk OT BEACH , FLORIA 3240

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

TIE 7 Detete TE ) [JcCharge [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with anaddress, with ali other like empowered.
SIGNATURE: W/— V/D,*EY ERAY R.Busk 05/03@0‘6 95042404,

7 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥t




