NONPROFIT
CORPORATION

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Katherine Harris

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

| FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90027 044 ****61 .25

DOCUMENT # 722427

1. Corporation Name

HOLIDAY ESTATES ASSOCIATION, INC.

Principal Ptace of Business

1445 SEAGULL DRIVE
ENGLEWOOCD FL 34224
us

Mailing Address

us

170 W DEARBORN ST
ENGLEWOOD FL 34223

RN IOn

)__Z-l Principal Ptace of Business
21

L2_3|. Mailing Addrass

3. Date Incorporated or Qualifed

p 01/07/1972 .
Suite, Apt. # etc. o e i SUtR. ABLA, 0. =2 s -|2A=FErNUmber e e [ S R O |
2] |27] 59-2338384 . Not Applicable !
i t i tat iti
City & State City & State 5. Certifcate of Status Desired 0 $875 Add_ltlonal !
—2_31 E;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m [zsl zsI [_3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name '
DUNKIN, DAVID A, 82| Street Address (P.O. Box Number is Not Acceptable)
170 W. DEARBORN STREET :
ENGLEWOOD FL 33533-3200 8
84| City 85| Zip Cede

FL

"[T11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for-the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

CRIENAT7- (41/00y - - — —

Signature, typad or printed nama of ragistered agant and Lte if applicable. [NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE P KR DELETE 14 TE P [JcChange X3 Addition

NAME FULTON, PEARL 12 NAME Williams, Stanley

sreeraporess| 1245 KINGFISHER DR 1asmeeTaoress| 1144 Seahorse Lane

CITY-ST-2P ENGLEWADOD FL 14 CIY-§1-2P Englewood, FL 34224

TME VD XX DELETE 24 TME v/D [JChange X[3% Addition

NAME MANNA, SAL 22 NAME Brown, Rose

streeTADoress| 1291 FLAMINGO DR 2asmecTanoress| 2738 Tanager Lane

OTY-ST-2ZIP ENGLEWOOD FL . _Nesonvsrze .. Englewood . Fl--342244= remums 2 mxse
STRETT S AT e T T [J DELETE ALTITLE S/D ClChange xiog Addition

NAME COLE, JAMES 32NAME Littlefield, Evelyn

streeT00REss| 1169 KINGFISHER DR asmeeTancress] 1402 Flamingo Drive

emv-st-ze | ENGLEWOOD FL 34, CITY-5T-2P EQ%} ewood, FL 34224

TLE 10 O] DELETE £1TME ¥4 [l Change XX Addilion

NAVE MCLACHLAN, BORDEN s.2NAE Kelly, Doris

streeT0oress! 1300 FLAMINGO DR sismeeranoress| 1270 Flamingo Drive

CITY-ST-2P ENGLEWOOD FL 44CITY-ST 2P Eng lewood r FL, 342 2 4

TME sSD XX DELETE 54TITLE [JcChange [ Addition

NAME QUDEMAN, GERTRUDE 32 NAME

stReeT aDoresst 1407 SEAGULL DDR S3STREET ADORESS

crv-stze | ENGLEWOOD FL 64 CITY-ST- 2P

TME [J DELETE 6. fIILE [JcChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADURESS

CITY-ST-ZIP 64 CITY-ST. 2P

4. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(}), Florida Statutes. | fusther cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 817, 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 empowered.

.,.,._.(Ev,e»lmyn. Littlefield

e LA~ \EilanCidl Secretary
WKME OF SIGNING GFFICER OR DIRECTOR

4/3/99

Date

SIGNATURE:

(941)434:1979

Daytime Phona



