FILE NOW: FILING FEE IS $61.25

NONPROFT N FLORIDA DEPARTMENT OF STATE
CORPORATION b

Sandra B. Mortham
ANNUAL REPCRT

Secretary of State
1998

DIVISION CF CORPORATIONS
DOCUMENT # 743538 (1)

1. Corporatiors Name

};I}E;LAGE ON THE GREEN CONDOMINIUM | ASSOCIATION,

Principal Place of Busingss Mailing Address

C/O HOUDAY ISLES PROPERTY MGMT G/O HOLIDAY ISLES PROPERTY MGMT

FILED
Feb 03 1998 8:00am
Secretary of State

AW MR

3. Date Incorporated or Qualified

76850 ULMERTON RD.. STE 1 7850 ULMERTON RD.. STE 1
LARGO FL 34641 LARGO FL 34541 07/11/1978
4. FE§ Number Applied For
59-1898018 Nat Applicable
2. Principal Place of Businass 2a. Maliing Address 5. Certificate of Status Desired N $8.75 Additional
;[ ;‘ . i Fee Reguired
Suite, Apt. #, etc, Suite, Apt, #, etc. 6. Election Campaign Finanging N $5.DD May Be
—2;] SUITE 1 —2;' SUITE 1 Trust Fund Contribution Addled to Fees,
City & State City & State 7. |s this nonprefit corporation a homeownears assogiation?
;3-| E’ B Yes [ No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 33771 g’ 5‘ 33771 _3;' Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent
81| Name
HOLIDAY ISLES PROPERTY MANAGEMENT, INC. 82| Street Address (P.0. Box Number is Not Acceptable) —
7850 ULMERTON RD SUITE 1 o
SUITE #1 a3
LARGO FL 34641 34| City |85 Zip Code
FL | | 33771

agent. | am familiar with, and accept the obligations of, Sectlon §17.0503, Flerida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floricla Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby aceept the appeintment as registered

Signature, typad o printad name of ragistared agert and title if appli::ame: ,,, -(-N(-JTE: Rogisterad Agent signature roquired wh;nréi;‘%;) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD ] DeLETE 1ATILE [ change [ Addition
NAME STADMAN, CHARLES 12 NAME

smeerappaess | 2526A LAURELWOOD DR 1.3 STREET ADDRESS

CITY-S7-ZP CLEARWATER FL . 1.4 CITY-5T-2iP i
TILE vD ,E{DELETE 21 TITLE vD [T change s Addition
NAME BRADNER, ROBERT 2.2 NAME 0O L NEILL, STANLEY

STHEET ADDRESS 2498A LAURELWOOD DR 2.3 STREET ADDRESS 25448 LAURELWOOD DR.

CITY-ST-21p CLEARWATER FL . 24CNV-SL2 | CLEARWATER . FL —

TITLE SD ] DELETE 31 TMLE 4 [T Change 1 Addition
NAME FISHER, JENNETTE 3.2 NAME

smest apoRess | 25028 LAURELWOOD BR 3.3 STREET ADDRESS

CITY-S1-ZP CLEARWATER FL 34, CITY-ST-2P ]
TITLE D L] DELETE 417TIRE [J Change [ Addition
NAME HEISEL, HOLLY 4,2 NAME

smeeT aopRess | 2502 C LAURELWOOD DR 43 STREET ADDRESS

CITY - SE- 2P CLEARWATER FL . 44 CITV=ST-ZIP _ L

TE ] I DELETE 5.1TMLE D [T change be] Adilion
NAME WILSON, CHRISTOPHER 5.2 NAME ROUSE, PERCY

smeeTaporess | 2586C LAURELWOOD DR S3STREETADDRESS | 25960 LAGRELWOOD DR.

BITY - $T- 217 CLEARWATER FL 54 CIY-§T-ZIP CLEARWATER . FL ,,,
TITLE L DELETE &1 TMEE Y T Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDAZSS

CITY-5T-2P g sacimv-sr-zp

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

SIGNATURE: ’ &. = MOAME BN

Char}les Stadman

14. | hereby certily that the inforrnatton supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shali have the same legal effect as if rmade under oath; that [ am an
officer or director of the corgoration of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ll !‘:’Sr' 3 -S30 <17

Dams

Mevme Prore # .

At

CR2E037 (10/97)



