FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrslary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003737 (2)

1. Corporation Name

HOLIDAY HARBOR HOMEOWNERS ASSOCIATION, INC.

LA

Principal Place of Business

2063 MAIN STREET
SUITE 101
SARASOTA FL 3423

Mailing Address

POST OFFICE BOX 38804
SARASOTA FL 34231

3. Date In atad or Qualified 3a. Date of Last Report
08104/ 1685

LOBECK, DANIEL J ESQUIRE
2063 MAIN STREET

SUITE 101

SARASOTA F1. 34231

2. Principal Place of Business 2a, Mailing Address 4. FEL Number Applied For
n] 1739 Quesiie Lave [26] b5 -0L V0SS Not Applicable
Suits, ApL. #, etc. Suite, Apt. 4, etc. ] it
LB, ApL . ele ulte, Apt. 4, et 5. Certificate of Status Desired O $8.75 Add,'t'ona‘
;‘;I ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Ma
. y Bo
m /‘)/2/_}507?9 s Ze m Trust Fund Contribution O Added to Fees
Zip . Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
rﬁl 3’%‘23/ '552{9?3] u.ﬂ/) ?B-! 5] Florida Statutes O ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

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

83

84| City

85| Zip Code

FL

cerlify that the information indicated on this annuai repont or supplemental annual report is
oath; that | am an officer or director of the corporation or the receiver of frustee empowere:

14. 1 do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as i made under
d 10 executs this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an atlachmant with an address.

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing fis registered office
or registered agert, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeied agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typeo or printed rame of registered agent and the if applicabie. (NOTE - Reglstered Agent snature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TQ OFFICERS AND DIREC TORS IN 12 o
TITLE [CIDELETE 11TTLE PeesidpepT - P/U 3 Change  53-Addition g
NAME 1.2 NAME JeFrrey Jd. STEPEM 5
STAEET ADDRESS 1.3 STREET ADORESS | 7. T4 PUG- STAR LN i
CTY-S1-29 ver-size | SHRASOTA, F. FYRAI-S53 ¢ &2
WILE [IDELETE 21TILE NICE - PRESGADLENT = V Tchange B Addtion  |O
NAME 22 NAME Dones DAves e
STREE] ADDRESS 23TREET ALORESS | | ASEC QuasT E'M <
CITY -51-2IP 2sany-sroe | SALASOTA FL 3433
THILE [ JDELETE ATTITLE TREpS e ~ T O Change [ Additian
NANE 32 NANE SyzAIRNE M. STEPEL
STREET ALDRESS sastreer aoeess | 2 2FY O UESTAR LANG
LTy -§1-210 wonstze | SnrRALorg  Fto FHRAZ/
Tk CIOFLETE 41T SEeRETiRy < S [Ochange  [AAddition
NAME 42 NAME mary J, kl_amrg) :
STREET ADDRESS £3STREET ADDRESS | TBo 7 5+ HOLIOAY 2 ive
CITY-ST-2P wo-sie | Saensors  FL BYR3|
TE CIDELETE 51TIME Direcrok’ - D]C Dichange D Addition i
NAME 5.2 NAME STEPHER PADAR. \
SIREET ADDRESS sysweer aooress | JFoo Townee LA ME |
Ciry-§1-29 sicn-sze | SARASOTA  FL- F%R3| ‘
T CJorETE E1TIILE DieEFete e~ > . [itrange (o Additn }
NAME £2 NAME MARG rRET MNETTE !
STREET ADDRESS sasticer aoostss | JER L TOW HEC Ly e }
CITY-5T-2IP sienese | SARASOTR i F4I3 1 }
|
|
|
|

SIGNATURE: W%ZJ%L'SMANME M. STEPex, ‘{/&5/‘?@_ Y4-G21-5979

ATURE AND TYPED OR PRINTE ME OF 8IGNING OFFIGCER OR DIRECTOR

Date Dayime Prone &




