FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

wE

Secretary

DOCUMENT # 700915

1. Corporation Name

HOLIDAY COLONY BEACH CLUB

INC

Principal Place of Business

% STEVE SONNABEND
330 PACIFIC
KEY BISCAYNE FL 33149

Mailing Address
% STEVE SONNABEND

330 PACIFIC
KEY BISCAYNE FL 33148

Mar 03, 1999 8:00 am

of State

03-03-1999 90041 001 ****61.25

BB

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

w300 e % 00 BHaedlc RA 05/04/1960
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
?z'l - —_—— — ——— ;l e T ~NOT—APPUCABL i || Not'Applicable”
City & State City & State . . $8.75 additional
. 5. Certifcats of S (2] d ]
23 K&:‘ hacayae, Fl & Kew Biotagae , F:‘ ortfcato of Status Desired [ " Fee Required
Zip §Countfy zip L { Country 6. Election Campaign Financing $5.00 may Be
’2_4l 33\ %C( [251 29 »‘“ ‘ li—l)l Trust Fund Contribution o Addad to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
831} Name :
ALAN SONNABEND 82| Street Address {P.Q. Box Number is Not Acceptable)
300 ATLANTIC ROAD
KEY BISCAYNE FL 33149 » |
B4] City 85| Zip Code

FL

T3, Pursuant to the provisions of
office or registered agent,
agent. | am familiar wi

0503, Florida Statutes.

2 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
PAorina hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE ;
Signature, typed of printed narhe of registerad agent and litte if applicable. {NOTE: Rugistered Agent signature required when reinstating) *  DATE 5‘

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 Q'J‘:
me D {} DELETE LA TILE s Flchange  [Agdiion | ¥
NAME BOU, JOSE 12 NAME >
streeT anoress| 323 CARIBBEAN 13 STREET ADDRESS a
arv-stzr L KEY BISCAYNE FL 33149 14 CIY-$T1-2P . &
TME D ] DELETE 2.1 TITLE ‘Clchange  [JAdditon | ©
NAME SMITHIES, MICHAEL 22 NAME

_streeT aopress| 369 GULF ROAD _ i 23 STREET ADDRESS o ,
arv-stze | KEY BISCAYNE FL 33149 N | - T T T T T
TME D (] DELETE 31TILE Clchange [ Addition
NAME MALINAN, DOROTHY 12 NAME
streeT aporess| 260 ATLANTIC 33 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 34, CITY-ST.ZIP
TIME 1] [J DELETE 44 TME [OChange [ Addition
NAME SONNABEND, ALAN 4 2NAME
sreet aporess| 300 ATLANTIC RQAD 43 STREET ADDRESS
orvstze | KEY BISCAYNE FL 33148 44CITY-ST-2P
TMLE ] DELETE 51TITLE [lchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2IP -
TME ] DELETE 6.1TME [CiChange  [JAddition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZP

indicated on this annual repert or supplemental annu
officer or director of the corporation or the receiver or

T4. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3){i), Florida Statut
al report is true and accurate and that my signature shall have the same legal effact a
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

EQUIRED

I-2¢499

es. | further certify that the infermation
s if made under oath; that 1 am an

30T - 36

" AERFER NB NRCCTOR

Daytimea Phone #



