. FILE. NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BPEPARTMENT OF STATE
Katherine Harris
Secretan} of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

0064853

DOCUMENT # 727616

1. Corporation Name

HOLIDAY SPRINGS VILLAGE CONDOMINIUM, INC. NO. 4

02-17-1999 90058 048 *##%6] .25

8
i

1

i
[

Principal Place of Business

3261 HOLIDAY SPR. BLVD.
MARGATE FL 33063

Mailing Address

3261 HOLIDAY SPR. BLVD.

MARGATE FL 33063

'
»

||I||\|!II|II|I||lIIII|||I||II|II||IIIII|!IlIi|||I|||\Ii||i||\|||l|||||

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ml m 10/02/1973 3
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For Cend

;] ;1 531537315 Not Applicable | :4
City & Stat City & Stat it O

ity & State ity C 5. Certifcate of Status Desired 0O $8.75 Addlltlonal .

;] EI Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

_2—4_1 ES-| ;] EEI Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent %

- 81| Name A '

BROSS, ARTHUR J 82! Street Address (P.O. Box Number is Not Acceplable) . o :
6501 WINFIELD BLVD - | : E

i otk 4

MARGATE FI. 33063 8 _ B ;

84 City 5] Zp Code :

... FL o r

T ‘Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this s.ta'te.m_ent for the purposa of changing its .regigsjéreg,

tion's board of directors. | hereby:accept the appointment asiregistered ! '
: ! RS SR I RS RERIET]

}

SIGNATURE i
Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE t 6’

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 2

THLE PD [J DELETE 11TME o [JChange [ Addition | X

NAME EDWARDS, LILY 12 NAME 5

seeraporess| 3261 HOLIDAY SPRINGS BLVD 13 STREET ADDRESS o

orv-sr-zp. | MARGATE Fl 33063 14 CTY-51-2ZP &

TMLE i [ PELETE 21TME JChange - []Addiion | O

NAME FRIEDMAN, JUDITH 22NAME S— e s - X

smeeranoeess| 3251 HOLIDAY SPGS BLVD 23 STREET ADDRESS

CITY-ST-2P MARGATE FL 2.4 CIFY-ST-ZP .

me VD [ DELETE 3.1 TME ] Chang1§. [ Addition

wwe - | STERN, HERBERT S g LR

sweetaporéss| 3251 HOLIDAY SPGS BLVD 33 STREET ADDRESS ‘. Eii ; |

cmy-stzr - MARGATE FL 34, CITY-5T-2P i !

TM.E ) [ DELETE 41TITLE !

NAME 4.2 NAME . 1

STREET ADDRESS 43 STREET ADDRESS .

CITY-ST-ZP 44 CITY-ST-ZP v

TMLE [J DELETE 5.4 TILE

NAME 52 NAME i

STREET ADDRESS 53 STREETADDRESS

CITY-S7-24P 54 CITY-ST-ZIP . '

TITLE [ DELETE 6. TITLE ClChenge [ ]Addifion]

NAME 6.2 NAME : s

STREET ADDRESS 6.3 STREET ADORESS .

CITY-ST-2IF $4CITY-ST-ZP i

14. | heraby cerlify that the information supplied wilh this filing doas
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or irustee empowe
Block 12 or Block 13 if

SIGNATURE:

anged, or on an attgcl

ent with an

not qualify for the exempticn stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

red to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in '
dress, with all other like empowered.

[ el 750-4791

N o Date



