FILE NOW: FILING FEE IS $61.25 FILED

nggg:g;g:\] R FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # N95000003737 (2)

1. Corporation Name

HOLIDAY HARBOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busmess Mailing Address “Ill“l’ II ll‘l) Iml Illu IIN""""“' I|||| "m I"Il |"|”I|||I||

1734 QUESTAR LANE POST OFFICE BOX 36904
SARASOTA FL 342315320 SARASOTA FL 342310804
us
3. Date Incorporated or Qualified | 3a. Date of Last RQE&“
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 6] 1734 QUESTAR Lane £5-0600455 Not Applicable
Suite, Apl #, eic Suite, Apt. #, slc. - . $8.75 aAdditional
po ;I 5. Certificate of Status Desired O Fee Required
City & Stata City & State ‘ 6. Election Campaign Financing $5.00 Mma
. . y Be
23 Evs] SﬁMSOTH , F L— Trust Fund Contribution L] Addod to Fees
Zp - Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 4&3 / "«f)j;? & ;ﬂ ;ﬂJ {'/3\3 / “535‘ bg] Florida Statutes O ves No
9. Name and Address of Current Reglisterad Agent 10. Name and Addreas of New Registered Agent
81| Name
LOBECK, DANIEL J ESQUIRE 82| Streel Address (P.O. Box Number is Not Acceplable)
2063 MAIN STREET
SUTTE 101 83
SARASOTA FL 34231 84 City FL 85 Zip Code

11, Pursuant 1o the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am Farnihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typied or prirted name ol registered agent and 1te if applicable {NOTE: Registered Agent signatura required when reinstaiing) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD LI DECETE 11TITE [ Change [T Addition | g5
NAME STEPEK, JEFFREY 1.2 NAME 5
sreeernoress | 1734 QUESTAR LANE 13 STREET ADDRESS 2
crr-si-oe | SARASOTAFL 1ACITY-ST-2P o
TIe Y] L] pELEiE 21TMLE [T Change” L] Addition O
NAME DAVIS, DORIS 2.2 NAME

sieranoress | 1750 QUESTAR LANE 2.3 STREET ADDRESS

CirY-51-2P SARASOTA FL 2.4 CITY-ST-2FF

TME T (T DELETE 3.1 TMLE [JChange L Addition
NAME STEPEK, SUZANNE 3.2 WAME

sieraporess | 1734 QUESTAR LANE 3.3 STREET ADCRESS

LTY . 5T-20P SARASOTA FL 3.4, CITY-57-2IF

e D [ DELETE 41 TILE S Crange LT Adaiton
NAME MYETTE, MARGARET 12NN

steeetaporess | 1821 TOWHEE LANE s worss | ) 8§19 TowWwHES LANE

oy 51-2p SARASOTA FL worste | SALASOTA  FL 3H4R3 |

TILE DC ' (] DEETE S.1TITLE [ Change ] Asdition
NAME PADAR, STEPHEN 5.2 HAME :

sreetnoness | 1800 TOWHEE LANE 5.3 STREET ADDRESS

Oy -51-21P SARASOTA FL S40TY-5T-2P

TilLE [ ] oeLere 6.1 TITLE Ld Change L] Aadition
NAME KLOMAN, MARY J 62 NAME

stacet anoress | 7867 S. HOLIDAY DRIVE 3 STREET ADDRESS

CITr-ST. 2P SARASOTA FL 64 LITY-5T-ZP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sechon 119,07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepa! effect as If made under cath; that
I am an officer or direclor of the corpaoralion or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: ,,,‘-c)l_a;t ortne P77 ﬂ@%&tﬁb%p@ m. STEPEL. ;i/;zg/w Yfy- 925379

O TYBED R PRINTED NABE A F SaNiNG AEF A ED vk TNRECTOR Aeulirra Fvre i BOSHATYE 1




