FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 730869 04-17-2008 90030 013 ****61.25

1. Entity Name
HOLIDAY VILLAS lIl CONDOMINIUM ASSOCIATION,INC.

Principal Place of Business Mailing Address q LI NRITAIR]
18610 GULF BLYD. /0 RICHARD C. COMMONS, P.A.
INDIAN SHORES, FL 33785 US 300 S DUNCAN AVE STE 220B

CLEARWATER, FL 33755 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2039621 Not Applicable
- : " "
Zip Country zip Country 5. Cerificate of Status Desired (] $8.75 Pfddmonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent .
Nama
HAKE, HAROLD R .
18610 GULF BLVD #704 Street Address (P.O. Box Number is Not Acceplable)
!NDIAN ROCKS BEACH, FL 33785
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed O prinled name of registered agent and title if spplicable. {NOTE: Regisiared Aganl signature requirad when reinstating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND'DIRECTORSIN10.
TILE D O Delete TILE T [1change  [®Audilion
NAME MOLAVI, NADER NAME Eckerle | Grecrqe W-
STREET ADDRESS | 1039 KELSEY AVENUE STRECT ADDRESS {45 33 ok huwrst bDavwe
CIIY-ST-2IP OVIEDQ, FL 32765 CITY-5T-2IP Sf_mt nole . FL 32717 2~ 7 033
TinE D O Delete TILE D ! [WChange [ Addifion
NAME SOOLEY, FRED NAVE Speiey , Fre d v
STREET ADDRESS | 3386 FENWICK CRESCENT STREET ADDRESS | 3380 Fewick Cresten
CITY-57-2IP MISSISSAUGA, ONTARIO, CA 161 5n3 CITY-ST-2IP Miwiomguao O barip 9 SN3 Canado-
T(TLE P [ Delete TITLE T 1 cChange [ Addition
NAWE - ———(-HAKE, . HARDLD - — - e - naE — - e e e e
STREET ADDRESS | 18610 GULF BLVD 704 STREET ADDRESS
CITY-87-2P INDIAN SHORES, FL 33785 Chy-Sr-2ip
TITLE S O Delete TILE [ Change [ Addition
NAME RODRIGUEZ, GILBERT NAME
STREETADDRESS | 8003 LAGO VISTA DRIVE STREET ADDRESS
orv-si.aP | TAMPA, FL 33814 CITY-ST-2P
TITLE 8] [ Delete TILE [ Change  [J Acdition
NAME WILLIAMS, ROBERT NAME
STREET ADDRESS | 8730 TOBEY DR STREET ADDRESS
CITY-S5T-2IP SCOTTS, MI 49088 CITY-ST-2IP
T VP [ Delete TITLE ve []change  EFadition
NAME TRINDLE, JAMES. HAVE Blalouk , Molandio
STREET AODRESS | 8615 EE WAY STREET ADDRESS H'q i ‘2} ‘E‘;‘-}& (P L%,
CITY-ST-2IP LIBERTY, MO 64068 CITY-8T-21P RTTA FL 23 gq
12. | hereby certify that the infermation supplied with this fi\ing does not qualify for the exermptions contained in Cﬁapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwith gn address, with all other like empowered.
SIGNATUR GW Ecke. /e ) 2/es 7274223 224
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phona #




