FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # N95000003737

1. Corporation Name

HOLIDAY HARBOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 10, 1999 8:00 am |
Secretary of State

03-10-1999 90179 016 ****61.25

1734 QUESTAR LANE 1734 QUESTAR LANE
SARASOTA FL 34231-5326 SARASOTA FL 342315326
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/04/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E) ’;’ Not Applicable
City & State City & State ] . $8.75 additional
EI 2_s| 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m Iz_sl 2—91 ‘;l Trust Fund Contribution Added to Fees
8. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOBECK, DANIEL J ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST
STE 301 &
SARASOTA FL 34237 84 City FL 85| Zip Code

SIGNATURE

14. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signatura, typed ar printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.5 TMLE ‘ [ClChange [ Addition
NAME STEPEK, JEFFREY 12NAME
streeTanoress| 1734 QUESTAR LANE 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 14 CITY-ST-2P
TMLE VD [] DELETE 24 TTLE [JChange [ Addition:
NAME DAVIS, DORIS 22 NAME
streeracoress| 1790 QUESTAR LANE 23 STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34231 2 4 CITY-§T-2ZP
TITLE 10 [] DELETE 31 TMLE - [CIChange - -[] Addition
NAME STEPEK, SUZANNE 32 NAME
street apDRess| 1734 QUESTAR LANE 33 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34231 34, CITY-5T. ZIP
TITLE D [C] DELETE 43 TIME [IChange  []Addition
NAVE MYETTE, MARGARET 4.2 NAME
streer aDoRess| 1819 TOWHEE LANE 4.3 STREET ADDRESS
EITY-5T-2P SARASOTA FL 34231 44 CITY-ST-ZP
TITLE DC ] DELETE 51TME [OChange [ Addition
NAME PADAR, STEPHEN 52 NAME
streeTaporess| 1800 TOWHEE LANE 5.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 54 CITY-5T-2P
TITLE So [ DELETE 6.1TIME [JChange [ Addition
NAME KLOMAN, MARY J 52 NAME
street apokess| 7867 S. HOLIDAY DRIVE 6.3 STREET ADDRESS
are.stzp | SARASOTA Fi. 34231 64 CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flori

SIGNATURE:

indicated on this annual repoart or supplemeantal annua! report is true a
officer or director of the corporation or the receiver of trustee empowel
Block 12 or Block 13 if changed, or on an attachment with an address,

s a
L Ein’. o

nd accurate and that my signaturs shall have the same leg.
re
, with all other like empowered.

da Statutes. ! further certify that the information
al effect as if made under oath; that { am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98}

SRMATURE AND TYPED DR PRI

Slfrs Ao -5717

ma Phone



