2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # 722427

1. Entity Name
HOLIDAY ESTATES ASSOCIATION, INC.

ecretary of State

04-16-2008 90035 001 ****51 .25

Principal Place of Business

1445 SEAGULL DRIVE
ENGLEWOOD, FL 34224 US

Mailing Address

170 W DEARBORN ST
ENGLEWOOD, FL 34223  US

bUUL4oud

DO NOT WRITE IN THIS SPACE

W MR

01032008 No Chg-NP GR2ED37 (4/06)

Applied For
Nat Applicable

O  $8.75 Additional
Fee Required

4. FE! Number
59-2338384 -

§. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

DUNKIN, DAVID A.
170 W. DEARBORN STREET
ENGLEWOOD, FL 33533-3290

W

DO-NOT-WRITE
IN THIS SPACE  _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

- Sgnatorc. yoed e prnled naTe ol og skeecd aginl angliic | applease

AMIOTE: Hog SICc Agant §41Aba-e regd 7od whicn seinsinl ng! " DAIE

Filing Fee is $61.25 9.
Bue by May 1, 2008

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS T
TME 5D.

NAME MARTINI, JULIA A

STREET ADDRESS | 1356 IBIS DRIVE
C-S1-2F | ENGLEWOOD, FL 34224
ME sSp '

NAKIE MARENGER, NANCY
STREET ADDRESS | 1384 SEAGULL DRIVE
CiFy-ST-21P ENGLEWOOD, FL 34224
TIMLE P

NAME HOLTMEIER, SHIRLEY
STREETADDRESS | 1396 KINGFISHER DR
CITY-ST-21p ENGLEWQOD, FL 34224
TITLE 1D

NAME HENRIKSON, NANCY
STREET ADORESS | 1433 KINGFISHER DR
CITY-8T-2P ENGLEWOOQD, FL 34224
TILE VP

NAME WILBER, RUTH

STREET ADDRESS | 1323 iSIS DRIVE

CITY-ST- 7P ENGLEWGCOD, FL 34224
TITLE VP

NAME CHASE, GARDNER
STREETADDRESS | 1245 KINGFISHER DR
Iry-S1-21P ENGLEWOOD, FL 34224

DO NOT WRITE

IN THIS SPACE
e

.

12. | hereby certify that the information suppfied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

dNyer of trustee empowered o execute this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p{fze{e

- -
: AAL)

indicated on this repogr
of the corporation or 4
changed. or on an atid

SIGNATURE:

ith an address, with all other

like &

Y0 -0&

'r) DIRECTOR”

Dag LAy Shone




