2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727616 Apr 17,2002 8:00 am
1. Entity Names .
3 ecretary of State

HOLIDAY SPRINGS VILLAGE CONDOMINIUM, INC. NO. 4 y 04172003 80120 027 ***%61 25
Pringipal Place of Business Mailing Address
3261 HOLIDAY SPR. BLVD. 3261 HOLIDAY SPR. BLVD.
MARGATE FL 33063 MARGATE FL 33063
e s TGRSR ERAR R

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1537315 Not Applicable
- Zip = 7 Country. - ~- ' Zip -t T Country -7 o 5. Certificate of Status Desired O gga.;gqt??:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Koan A, NORDHsLZ
BROSS ARTHUR J StreelL?ddress (P.O. Box Numper is Not Aci;ptable) #
' 2,57 Ao DAy SFRINGS Bivp — OF
3131 HOLIDAY SPRINGS BLVD - udr
MARGATE FL 33063 MAre-aTE, Fi 75Gea
ity ip Code
FL | Iz 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

HSIGNATURE QC)M A /I/O/?Dﬁfﬁl.z FHRES (DEJT Q—u—v/[— Q"ﬂ% %J”

CR2E037 (9/01)

- Slgn% typad or primed nama of registered agent and title if applicab\e/ {NOTE: Registered Agent signatura raqutr%n reinstating)
T .
. 9. Election Campaign Financing $5.00 May 8o Male Check Payable to
FILE .NOW. FEE IS $6T.25 Trust Fund Contribution. | Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 10
TLE P T TITLE [CJchange  [J Addition
NAME EDWARDS, LILY . b NAME ‘
STREET ADDRESS | 3281 HOLIDAY SPRINGS BLVD STREET ADGRESS "‘
orv-s1-2¢ | MARGATE FL 33063 ‘ CITY-5T- 7P
TMLE TD O pelete TITLE _ [ Change (] Addition
NAME FRIEDMAN, JUDITH NAME )
STREET ALDRESS | 3951 HOLIDAY SPGS BLVD . || sTEETADDRESS . - - - - -
omv-st-2p -~ | MARGATE FL - T CITY-5T-7IP
TITLE vD 3 celete TITLE O cChange 3 Addition
HAME PUCCI, PHYLLIS NAME
STREET ADDRESS | 3954 HOLIDAY SPGS BLYVD : STREET ADDRESS
arv-sT-2P | MARGATE FL 33083 CITY-ST-21P
TIMLE Fp ] Detete TILE [Ochange [ Addition
NAME Tean NogbHoLE 3 NAME
sTheEr voress 8287 Aoty DA SPRIVES OeVD STREET ADDRESS
CITY-51-2P WR'TE_, =z 23063 CITY-5T-2IP
TILE 9D [ Delete TILE [ change [ Addition
NAME GERT FELTMAN NAME
STREETADORESS | B4 ¢ Hoti DAYy SPRIVSS P00 STREET ADDRESS
CITY-8T-2IP MARCATE, FL_3304&3 CITY-ST-ZiP
TITLE . ] Delete THLE ’ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07$3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ' é/
SIGNATURE: @'\“ RRIFE B L) L /Za . 4 n Y- ZTSHZST

ap’mrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcmn’% / Daté Daytima Phone &




