FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT 35 ’:gl\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 g Sandra B. Mortham
ANNUAL REPOR1 3 Jﬂ%@ Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporalion Name:

445062 (3)

HOLIDAY VENTURES AT ENGLEWOOD, INC.

Principal Place of Business

1768 WILSON PARKWAY
P.C. BOX 756
FAYETTEVILLE TN 37334

Mailing Address

1798 WILSON PARKWAY
P.0. BOX 756
FAYETTEVILLE TN 373340756

FILED
Feb 12 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 3a. Date of Last Report

agent | am famimar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . .

) 013111974 03/05/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 59-1522391 Not Applicable
Suite, ApL. #, ede Suite, At #, etc ) ] $8.75 Additional
22] ;] 5. Cerlificate of Status Desired - Feo Rogulred
T Cuy & Siale | City & State 8. Election Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution Added to Foes
2ip _ Country | @p Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 20| 30| Florica Statutes COves o
9. Name and Address of Current Registerad Agent 10, Nama and Address of New Reglstored Agent
MCKINLEY, MICHEAL R. 81] Name
1861 PLACIDA RD., STE. 104 82| Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34295
83
84 City FL 85! Zip Code
31 Pursuant 10 1ho provisans of Sactons G07.0602 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

ofhee o registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Crigaltee g of prowed oame of (s e agenl and e i applicacie NOTE - Registered Agant signature raguired whon rainglaling) DATE )
12, QFFICERS AND DYRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP ] DELETE 11 TILE [ change 1] Addilion )
HaMI CARTER, WILLIAM R. 1.2 NAME §
steet ancss | E MULBERRY ST. 1.3 STAEET ADDRESS u_,
CFY 81712 FAYETTEVILLE TN 14 01Ty ST 2 &
TINLE VDS [mETE 217MLE T cnange [T Addition {O
HAMI MOORE, HAROLD 22 NAME
sterteoceess | 1025 PETERSBURG HIGHWAY 23 STREEY ADDRESS
Crly 81 7 FAYETTEVILLE TN 2 ACITY 51-20
Tl W ] pELETE IUTME [JChange L) Addition
KA KELSO, J.L. 1.2 NAME
swertsooniss | W, WASHINGTON STREET 2.3 STREET ADURESS
CI-ST- 2P FAYETTEVILLE TN 4.4 CITY-5T-21P
e AS I DeLEre Yo [T change  LJ Addition
WAL MARTIN, LINDA 4.2 NAWE
smertaoncss | 1304 WOODLAND DRIVE 43 STREET ADDRESS
arv-s o | FAYETTEVILLE TN 44 CHTY-ST. 2P
T ] perete 51TITLE [T change [ Addition
Nt 5.2 NAME
STSEE | ATCHHESS 5.3 STREET ADDRESS
CTY-£1- 71 5.4 CITY -ST-2IP
wme | e [T DECETE B TITLE [T change (] Additian
NAKE 6.2 NAME
STREL) A20RESS 6.3 STREET ADDRESS
Ty 517w 64 GY-§1-2P

appoars in Block 12 or Block 13 if changed, or on an gilgfhment address.

SIGNATURE:

18, Tda horeby cendy thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
fartation indic aled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
] am an ollicer or director af Ihe corporation of the receiver or trustee empowerad to execute this rapon as required by Chapler 807, Florida Statutes; and thal my name
1 -

"SIGNATURE AND TYPED OR PRIN]

Date Daytre Prone ®

e ot em e



