NONPROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT GF STATE F eb 04 1 9 9 8 8 O O am

‘Bandra B. Mortham
Secretary of Stata

DOCUMENT # 727616

1. Corporation Mame

HOLIDAY SPRINGS VILLAGE CONDOMINIUM, INC. NO. 4

®

il

Pringipal Place of Business

Mailing Address

I

Secretary of State

(R

326! HOLIDAY SPR. BLVD. 3261 HOLIDAY SPR. BLVD. 3. Date Incomorated or Qualifiod
MARGATE FL 33053 MARGATE FL 33063 10/02/1973
4. FEl Number - | Applied For
531857315 Not Applicable
2. Principal Place of Business 2a. Mailing Addfess 6. Ceriificats of Status Desirad l:l ‘ $3.75 Additional
El —2_6] Fee Reguired
Suite, Apt. #, ete, Suite, Apt. #, etc, | 6. Eleclion Campalgn Financing - $500 May Be
E 2—7} Trust Fund Contribution Added 10 Fees
City & Stata City & State ) 7. Is this nonprafit corporation & hemaowmers association?
23] 28] Yes [1nNo o
Zip Country Zip Country 8. This corporéuion awes ar has paid the current yeé.r ln-tangil_:in-a
24] 25 i?s] 30 Personal Property Tax due June30.  [JYes [IMNe_
9. Name and Address of Current Ret Agent 10. Name and Address of New Registered Agent T

BROSS, ARTHUR J
- 6501 WINFIELD BLVD
- MARGATE FL 33063

Y

81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84! City o FL

85 \ Zip Code

SIGNATURE

11. Pursuant 1 the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authcrized by the cargoration’s board of directors. 1 hereby accept the a2ppolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

+

CR2EQ37 (10/97)

Block 12 ar Block 13 if changed, or an an attachment with an addrass.

siGNATURE: _____“IGNATURE REQUIRE

TURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DJHEETDR/

Stgnature, typed of prinled name of reglstered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS ) 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIBECTOHS IN.12
e [ Tioeee  fame f.ﬂ u)ﬁ ff,.b 5 [JL/ ﬁA:E’Change [ Agditicn
S o U vt ST
STREET ADDRESS | 3251 1.3 STREET ADDRESS
GITy-§T- 7P MARGATE FL 14 GTY-ST-2IP /}’ﬂﬁ gﬂ-;?: A i J kf
TE TO [T peLETE 21 MLE ) v ’ [T change T Addition
NAME FRIEDMAN, JUDITH 2.2 NAME
staeer poress | 3251 HOLIDAY SPGS BLVD 23 STREET ADDRESS
CITY=ST-7P MARGATE FL 24CITY-ST-2P
TME VD [ I bELETE 34 TIVLE B ~ “1Change [ Additicn
RAME STERN, HERBERT 32HAME
smeer aooness | 3251 HOLIDAY SPGS BLVD 3.3 STREET ADDRESS
CITY-ST-2 MARGATE FL . 34, GATY-ST- 2P
TmE [R5, [X DELETE 41TIE LJ Change LT Addiiion
NAME PABER-RVING 4.2 NAME
sweet aboress | SES-HOLIDAY-SPGS-BLVD 4.3 STREET ADDRESS
ITy-5i-7P MARGATE-F 4.4 CITY-$T-71P
TLE Eﬁ—-h 2 - T DELETE “Fsame “[J Change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Zip 5.4 GITY-ST-217
THE [ DELETE 61 TITLE [T Change 1 Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-31-2p 6.4 GITY-ST- 21
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informiation

indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | ain an
officer or director of the carporation or the 1eceiver or trustee empowered to gxecuta this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Sairl Fouebmar; 752 (195520

Daytime




