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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATICONS

L A e iy i 4

POCUMENT # 709531

poration Name

HOLIDAY AQUA SPORTS, INC.

(8)

Principal Place of Business

6639 EMERSON AVENUE SOUTH

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

L

MR

663% EMERSON AVENUE SOUTH 3. Date Incorporated or Qualified
§T PETERSBURG FL 33207 ST PETERSBURG FL 33207 08.'3171965
4. FEI Nurnber Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Place of Business 2a. Mailing Address B. Certificate of Status Desired O $8.75 Additional
@ 'a_s] . Fee Required
Sulte, Apt. #. elc. Suite, Apt. #, atc. 8. Election Campalgn Financing $5.00 May Be
22 ;;l Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves BNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?4-] ;I m ;ﬂ Parsonal Property Tax dus Juna 30. Bvyves [dno
9. Natme and Address of Current Registered Agent 10. Name and Addreas o New Reglstered Agent
81| Name
ELGIN 'ﬁ-- HAROLD W 82| Street Addrass (P.O. Box Number is Not Acceplable)
8639 EMERSON AVENUE SOUTH
ST PETERSBURG FL 33707 83
B4] City FL IasJ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporgtion's board of directors. | hereby accept the appointment as reg stered

Signaiuves, typed o printed narme of regaiared agent and tille H applicabla,

{NOTE: Registerad Agant signalura rédquired when rainstating)

DATE

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

| SIGNATUR

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T peLete 11TITLE [ change 1 Addition
NAME ELGIN JR., HAROLO W 1.2 NAME

streer aporess | 6639 EMERSON AVE SO 1.3 STREET ADDRESS

Ty 5T-2¢ ST PETERSBURG FL 1.4 CITY-S1-2P

TILE D T peLEvE 21WILE LJ Change L1 Addition
NAME FOX, UNDA L. 2.2 NAVE

smeetaponess | 921 85TH SY SO. 2.3 STREET ADDRESS ..

CITY-5T-ZIP ST PETERSBURG FL 2.4 CATY-ST-2P

TmE 4] “[J DELETE 31 TIMLE [J Change [ Addition
NAME ELGIN, DEBORAH S. 32 NAME

sreET aooress | 6839 EMERSON AVE $0. 33 STREET ADDRESS

CHTY-S1-2P ST PETERSBURG FL 34, CATY-ST-2P

TNLE [T oeLete 41 TME L] Change [ Addition
NAME I 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY- 57- 20 A4 CITY-ST-2IP

LE | DELETE 5ATMLE [JChange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§1-79 - 54 CITY-ST-2IP

me - ) DELETE 61TITLE LI Change [ Addition
NAME - 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-2IP BACITY-ST- 2P

14. 1 hereby cenify thal the information supplied with this filing does not quality 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 accurate and tﬁal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowated 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

b

V) B/%/er $18/3457-348>

CR2E037 (10/97)



