2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N95000003737 Mar 28, 2002 8:00 am
1+ Enty Neme Secretary of State

HOLIDAY HARBOR HOMEQWNERS ASSOCIATION, INC. 03-28-2002 90015 019 ****61.25
Principal Place of Business Mailing Address
1734 QUESTAR LANE 1734 QUESTAR LANE
SARASOTA FL 34231-5326 SARASOTA FL 342315326
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650600455 Not Apgiicable
Zip Courntry Zip Country 5. Certificate of Status Desired O gg.ggmﬁ?ecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e - . |.-Name e e - e e
LOBECK DANIEL J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST
STE 403 i .
SARASOTA FL 34237 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 siate of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
L . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ﬁLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State

10. e QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD [ Delete TE [ Change ] Addition
NAME STEPEK, JEFFREY NAME
smeer anoress | 1734 QUESTAR LANE STREET ADDRESS
erv-s1-zPp - | SARASOTA FL 34231 CITY-ST-2IP
TIIE vD O] Delete TIMLE [ Change [ Addition
NAME DAVIS, DORIS NAME
sTReet apoREsS | 1750 QUESTAR LANE STREET ADDRESS
crv-sT-2P | SARASOTA FL 34231 CITY-$T-2IP
ame - e [¥OD - — . ——- - < e Cloeles = -] me - — e e e : e [ change [ Addition
NAME STEPEK, SUZANNE NAME
staeeT anoress | 1734 QUESTAR LANE STREET ADDRESS
CITY-$T-ZIP SARASOTA FL 34231 CITY-ST-7IP
TLE D XDEIB{Q TLE [Ochange [ Addition
NAME MYETTE, MARGARET NAME
stReeT ADDRESS | 1819 TOWHEE LANE | STREET ADDRESS
CRTY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
ILE bC 7 Dekets TIE [ Change (7] Addition
NAME PADAR, STEPHEN NAME
streeT apoRess | 1800 TOWHEE LANE STREET ADORESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TLE D [ Delete TME [Jchange [ Addition
NAME KLOMAN, MARY J NAME
street anoress | 7867 S.” HOLIDAY- DRIVE STREET ADORESS
CITY-S1-2IP SARASOTA FL 34231 CITY-5T-2IP

12. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the torporation 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 or Block 11 if
changed, or gn an attachment with an address, with all other like empowerad.

SIGNATURE: shesstsinsa 220 sIEpAsX SEARNE TN STEPE J/18/03  TH-92-597F
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR IRECTOR T Date Daytime Phone #

g
g

CR2E037 (9/01)




