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FILE NOW: FILING FEE IS $61.25

NONPROFIT SH.
CORPORATION -
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 72242

1. Corporation Name

HOLIDAY ESTATES ASSOCIATION, INC.

(2)

Princlpal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

VSRR

FL |*

1445 BEAGULL DRIVE 170 W DEARBOARN 8T 3. Date Incorporated or Qualified
ENGLEWOOD FL 224 ENGLEWOOD FL 34229
e EN 011071972
4. FEF Number Applied For
5&2338384 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P — ¢ 6. Certificate of Status Deslred O $8.75 Additiona)
21 28] Fee Requlred
Suite, Apt. #, alc, | Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
'2-21 27_‘ Trust Fund Contribution Added to Fees
City & State | Cily & State 7. ls this nonprofit corporation a homeowners association?
25] 28] Oves ONo
Zip Country | Zip Country B. This corporalion owes or has pald the current year |ntangible
m El 29] a Persanal Property Tax due June 30, Yos No
9. Name and Address of Currant Regiatersd Agent 10. Name and Address of New Raglsterad Agent
81| Name
DUNKIN. DAVID A, 82( Street Addrass (P.O. Box Number is Not Acceptable)
170 W. DEARBORN STREEY
ENGLEWOQOD FL 33533-3200 83
84| City Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

> above-named corparalion submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registored agonl and litio ¥ applicable.

{NOTE- Regisierac Agent signatws required when reinsiating)

DATE

CRZEQ37 (10/97)

indicated on this annua! report or supploemental annual report is true and accurate and t
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if cheyed. or on an altachment with an address.

| r

at my signature shalt have the same lag

‘/h //:D

that 1he information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)1), FloridaI S;fatuies. :ffurtlz_]er ceéh‘fy tharl1 thr? i |
al effect as if made under path; that | am an

12 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12

TLE P T peeere 11 TILE TF Change  [J Addition
NAME FULTON, PEARL 1.2 NAME

seevaooness | 1245 KINGFISHER DR 1.3 STREET ADDRESS

on-st-ze | ENGLEWAOOD FL 14011Y-51-21P

TME VD | 21 THLE TT Change ] Addtion
NAME MANNA, SAL 2.2 NAME

steemappness | 1291 FLAMINGO DR 2.3 STREET ADDRESS

orv-st2p | ENGLEWOOD FL 2.4 CITY-5T-21P

TITLE VD [T oELeTE 11TITLE [T crange [T Addition
NAME COLE, JAMES 2.2 NAME

smeer aovhess | 1169 KINGFISHER DR 1.3 STREET ADDRESS

crv-st-ze | ENGLEWOQOD FL 3.4 CITY-S7-2P

TTLE VP e OeLETE 41 TITLE E}hanqe [T Addition
NAME PEARL, FULLER 4. 2 NAME 1.7 1)

smeetanoress | 1245 KINGFISHER DRIVE 4.3 STREET ADDRESS =530

orv-st-zp | ENGLEWOOD FL 34224 44 CITY-ST-21P

TLE 10 3 DELETE 5.4 TITLE U] Change T Addition
HAME MCLACHLAN, BORDEN 52 NAME

smeeTanoress | 1300 FLAMINGO DR 5.3 STREET ADDAESS

Ty -ST-2P gGEWOOD FL S4CITY-§T- 21

TTLE L] DELETE 6.1 TITLE 1] Changs n
NAME OUDEMAN, GERTRUDE 6.2 NAME

smeeTaporess | 1407 SEAGULL DDR 6.3 STREET ADDRESS

CITY-$T-2PP ENGLEWOQOD FL 6.4 CITY-ST-2IP

14. | heraby certl ation




