‘ . KILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72242 (2)

1. Corporation Name

HOLIDAY ESTATES ASSOCIATION, INC.

q\'} FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secrétary of she

DIVISION OF CGBPORATIONS

AR

Principal Place of Businass Maiting Addrass
1445 SEAGULL DRIVE 1445 SEAGULL DR.
ENGLEWOOD FL M224 ENGLEWOOD FL 34224
us us
3. Date lncori)orated or Qualified 3a. Date of Lasl;gegort
0101197 05/0111
2. Principal Place pf Business 2a. Mailing Addrass 4. FEI Number Apphed For
el
FI F i 4" S s},;-ﬂ{,- ﬂf..‘ ;6_] 59-2338384 Not Applicable
ita, Apt. #, etc. ite, . #, etc. i iti
Suite, Aol #,etc. Suits, Apt. ¥. 8tc 5. Certificate of Status Desired O $8.75 Adq.tlonal
2 ;7—| Faa Required
City & State L City & State 6. Election Campaign Financing $5.00 May Ba
;;l s 'é fZ K _2?[ ) Trust Fund Contribution 0 Added to Fees
zip [J Counlry - Zip Country B. This corporation has liability for intangible tax under s. 199.032,
| 342 L = Jo /7 29 30 Fiorida Statutes O Yes B{No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
MKIN- DAVID A 82| Strect Address (P.G. Box Number is Not Acceptable)
170 W. DEARBORN STREET
ENGLEWOOD FL 33533-3290 83

B4 City

FL 85 I Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registerad office
o ragistered agent, or both, in the State of Florida Such change was authorized by the carparation's board of directars. | hereby accept the appointment as registerad agant. | am
farmiliar with, and accept the obligations of. Section 617.0503, Hlorida Statutes.

SIGNATURE . o . e
Sigrature, typeo or printed name of registered agarl and tlle if applcatie [NUTE: Registired Agent signature raduired wien renstaling DATE ﬁ

12, OFFICERS AND DIRECTORS 13 ADDTIONG EHANGES 10 OF FIGE RS AND D G OFS 1N 17 &
TITE WD []DELETE 11 TITLE [JCrange [ Addition g
NAME AICHARDS, JACK 12 NAME B
street aooress | 1280 SEAGULL DRIVE 13 STREET ADDAESS a
ory-st- e ENGLEWOOD FL 34224 14C/TY-51-2P &
TILE PD CIBELETE 21TIE CiChange [ Addilion | O
RAME RICHARDS, GLENN 22 NAME

sraeeraonaess | 1344 FLAMINGO DRIVE 23 STREET ADDAESS

CTY-57-2 ENGLEWOOD FL 34224 2 ACITY-ST-7P

THTLE SO [JOELETE 31TILE CiChange L] Addition

NAME OUDEMAN, GERTRUDE 32 NAME

street ooress | 1407 SEAGULL DR 33 STREET ADDRESS

CTY-St-29 ENGLEWOOD FL 34224 34 011¥-5T-2F

TMLE WD [OELETE 4UTITLE [JcChange [ Addition

HAME PEARL, FULLER 4 2 NAME SOO0N 1 Ssnns s

steeer aooress | 1245 KINGFISHER DRIVE 4.3 STRECT ADDRESS ~06/17/36--01 BEH ,tDTéL

CITY-ST-2IP ENGLEWOOD FL 34224 44 0¥ -51-20P kR, 25

HILE T CIDELETE 51THLE cChange [ Addition

NAME TUBBS, WARD 52 NAME

sraeer aooaess | 1323 FLAMINGO DRIVE 5.3 STRELT ADDRESS

CITY-§1- 2P ENGLEWOOD FL 54 CITY-ST. 2P

THILE CIGELETE 61TLE [JChange [} Addition

NAME £.2 NAME

STREET ADDRESS &3 STREEY ADORESS —

CITY-$1- 2% B4 CITY-5T-2IP f)% ’“D] "-’f@ ﬁ/ﬂ

14. | do hereby certdy that tha information supplied with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that + am an officer or director of the corporation or the receiver ar trustee ampowered to execute this repart as required Dy Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE:  (ZEAT e [Yunfh i Hoi0- T6 gy qige
7SIG:Z'UVHE;NB T‘VP_ED/t.)R’PﬂiNY%P:E th/B‘bGNINO OFFICER D; DIRECTOR Date

I T

Da*.mrl;a Prone #




