FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 76392 ©)

LA§E|S':'%E VILLAGE HOMEOWNERS ASSOCIATION OF PINEL
LAS, INC.

Principal Piace of Buginess Mailing Address

3884-107TH AVENUE
CLEARWATER FL 34622
us

7850 ULMERTON RD STE 2
LARGO FL 337714015

/0 HOLIDAY ISLES PROPERTY MNGT ING

: AR A DARN R

2

[25] 20 [30]

us 3, Date lnoorgorated or Qualified | 3a. Date of Last Repor
06/25/1982
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
- 2 59-2465126 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
Y P P 6. Cenificate of Status Desired O $8'75 Adc!llional
|22] 27) Fee Required
City & State City & Srate 6. Election Campaign Financing $5.00 May Be
23] 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

. This corporation has fiability for intangibt%ayﬂnder s. 199.032,
Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent

HOLIDAY ISLES PROPERTY MGT., INC.
7850 ULMERTON ROAD

SUITE #2

LARGO FL 34641

10. Name and Addross of New Registerad Ageni
81| Name
B2| Sireet Address (F.O. Box Number is Not Acceptable)
%]
84| City FL 85| Zip Code

CR2E037 (9/96)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparaion submits this staternent for the purpoﬁ-o'i changing its rePisterad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE

Sigrature, Iyped of prnlea name of registarod agent and titke | applicabla (NOTE: Aagistered Apen! signatufe requirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12

TIE SD [T DELETE 11TTE Cchange [ Addition

HAME LUCEK, VALERIE 1.2 NAME

sreeranoress | 3985 LAKE BLVD 12 STREET ADDAESS

CITY-$1-21p CLEARWATER FL 14CITY-51-2P

TLE PD T DELETE 21 MME [ change T Adeition

NAME JUDD, ARLENE 22 NAME

saeetaooress | 3940 107TH AVE. N. 23 STREET ADDRESS

CiTY-St- 2% CLEARWATER, FL 00000 2. 4CY- 8- 2P

TILE VD L] DELETE 31TILE [T ehange L] Addiion

HAME GRZEGORCZYK, JACKIE 3.2 NAME

streer aporess | 3980 108TH AVENUE NORTH 1.3 STREET ADDRESS

CITY- ST 2P CLEARWATER FL 34, CITY-ST- 2P

TmE [T DELETE 41TIE LJ change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 4.4 0ITY-5T-21P

NLE [T oeLeve 5 TILE L Change  |J Acdition

NAME 52 NAME

STREET ADDAESS 5.3 STRFET ADDRESS

CITY-51-2F 5.4 CITY - §T-7IP

TILE [J DELETE B TITLE L Crange [ Addition

NAME 5.2 NAME :

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

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

SIGNATURE: _

: Al LW
SIGNATURE AND TVPED PR

14. 1 do hereby certify that the informaban supplied with this Tiing does not qualify for the exemption stated In Section 119.07(3Xi}. Plorida Statutes. | further cerlify thet the
information indicated on this annual reporl or supplemantal annual report is true 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 corporation or the receiver or trustee empowered to execute this report as requirad by Ghapter 617, Florida Statutes; and that my name

AUAY

S3v-v5| 7

Jb

Dartime Phote ¥ 0ok {580



