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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHLS:"E;?:A::FP:I.E:: hc:; STATE M al. 3 O 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 44506 (3)

1. Corporation Nama

HOLIDAY VENTURES AT ENGLEWOOD, INC.

FESPY

Principal Place of Business Mailing Address
1708 WILSON PARKWAY 1790 WILSON PARKWAY
P.O. BOX 756 P.O. BOX 75
FAYETTEVILLE TN 37334 FAYETTEVILLE TN 37334 DO NOT WRITE IN THIS SPACE
3. Dale Incotporated or Qualified
01/31/1974
2. Principal Place of Businags 2a. Mailing Address 4. FE1 Number Applied For
[21] 26] 59-1522391 Not Applicable
Suite, Apt. #, eic Suile, Apt. #, elc. i
P j P §. Certificale of Status Desired 0 $B'75 Additional
22 27 Feos Required
City & Stale [ City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
—31[ ;ﬂ —2—9-1 ;l Personal Property Tax due June 30. CYes [CIno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
MCKINLEY, MICHEAL R. 81| Name :
1881 PLACIDA RD" STE. 104 82| Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD FL 34295
83
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sectons 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Flonda_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE e
Signatwe, typed o printod nitma of regicierad agont and ulie l apglhacabile {NOTE Registered Agerit signature raquired whan reinsiating) ' DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DF ] peLETE 1A TILE Clchange T[] Addition
NAME CARTER, WILLIAM R. 1.2 NAME
smeeraooness | E MULBERRY ST, 1.3 STREET ADDRESS
CITY-57-21P FAYETTEVILLE TN 14 CITY-ST- 2P
TILE Vb5 T oeiEe 217ME [T change  [] Adition
NAME MOORE, HAROLD 2.2 NAME
szt aooness | 1025 PETERSBURG HIGHWAY 2.3 STREET ADDRESS
CY-51-20 FAYETTEVILLE TN 2.4 CITY-5T-2P
TMLE (0] [T oecere LATITLE [T change [T Addition
NAME KELSO, J.L. 32 NAME
srreeraoeess | W. WASHINGTON STREET 3.3 STREET ADDRESS
CITY-ST1-21P FAYETTEVILLE TN 3.4, CITY-5T-2P
TILE — A8 [J DEceTe 41 TITLE [ Change L] Addition
NAME MARTIN, LINDA 4 2 KAME
street anoress | 1304 WOODLAND DRIVE 43 STREEY AQDRESS
CITY-ST-21P FAYETTEVILLE TN 44 CHTY-ST- 2P
TILE T oeLkre 51TIILE [Jchange [T Addition
NAME 52 KAME
STREET ADDRESS L 523 STREET ADDRESS
CITY-5T-21P 54 GITY-S1-2IP
TILE T DELETE 6.1 TIVLE [ change  [J Addition
NAME o 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby cerlifg that the informalion supphed wih this Hling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | funther certity that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation or tho recever or trusteo empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chanpoed an at ment with an address.
CICNATIHIRE: ”/W Harold Moore 3-11-98 931-4;3—7'702




