FILE NOW: FILING FEE IS $61.25 FILED

hecvitiodl ' FLORIDA DEPATTENT OF STATE Feb 03 1997 8:00am

CORPORATION
Sacretary of State

U 0 R
o 1A9LS;P " '*,,@‘ DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 7276{6 (5)

1. Corporation Name

HOLIDAY SPRINGS VILLAGE CONDOMINIUM, INC. NO. 4

AT

Principal Place of Business Malling Address
3261 HOLIDAY SPR. BLVD. 3261 HOLIDAY SPR. BLVD.
MARGATE FL 33063 MARGATE FL 33063-5426
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/02/1973 | oaj0sf
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m _2;] 58-1537315 - Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. - ) $8.75 Additional
” EI §. Certiticate of Status Desired (] Feo Requlred
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Ba
E ?ﬂ Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
El EI m m Florida Statutes “D ves [1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROSS, ARTHUR J 82| Street Address (P.O. Box Numbaer is Not Acceptable)
6501 WINFIELD BLVD
MARGATE FL 33063 83
84) City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 517 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reFIsterad
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corperation's board of directors. | hereby accopt the appointment as registered
agent. | am farnihar with, and accep! the obligafions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, lyped or printed name of regislared agerl and title i applcable. (NOTE: Registered Agent signature required when reinstating) DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e (3] L7 OELETE 117TME [T crange 1] Adition )
NAME FELTMAN, GERTRUDE 12 NAME B
stheeraoosess | 3251 HOLIDAY SPRINGS BLVD 1.3 STREET ADDRESS 3
CHY-ST- 2P MARGATE FL 14 GNY-51-2P b
e 1D [T oeLETE 2ATILE [Tcnange  [.J Addition O
HAME FRIEDMAN, JUDITH 22 NAME s
staeeT aooress | 3251 HOLIDAY SPGS BLVD 23 STREET ADDRESS
LY -ST- 2P MARGATE FL 2 4LITY-ST- 2P »
e VD [T DELETE 31 TIIE UJ Change” L) Addition
NAME STERN, HERBERT 32 NAME Vo
streeravoness | 3251 HOLIDAY SPGS BLVD 33 §TREET ADDRESS
CIry-st. 21 MARGATE FL 4.4, CTY- 5T- 2P :
TLE PD [T DELETE 41TILE o “TTchange L1 Addiion
HAME GABER, IRVING 4. 2 HAME T e o bW PV AIEST
streeraopress | 3251 HOLIDAY SPGS BLVD B« voeer aconess B
CITY-$1-27 MARGATE FL 4.4 CITY-ST- 2P L
L [T DELETE 51TIRE [Tonange LI Addition
HAME : 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 1P 54 CTY-51-1p
: [T DELETE 61 TILE [J change L1 Adoilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS _
CITY- 517 - B.4 CITY -51-2P LA _
14. 1 do hereby cettify ihat (he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corparation or the receiver srfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attaghment w !I‘1 an acdaras

SIGNATURE: —/ 45 1.1 DR ALy Jﬁgww %f f/ 7 (fﬁf — %

i o BYIRINN _ b —
GIGNATURE AND TYPED OR PRINTEQ.NAME OF SIGNING OFFICER OR DIRECTOR Oaylime Phine # 0025377




