FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 738455 (5)

m%LIDAY SPRINGS VILLAGE RECREATION CORPORATION,

Princpal Place of Business Mailing Address

3 HOLIDAY SPRINGS BLYD. 3131 HOLIDAY SPRINGS BLVD.

FILED
Apr 18 1997 8:00am
Secretary of State

AR AR

MARGATE FL 33063 MARGATE FL 33053-5400
3. Data Incogoratad or Qualified | 3. Date of Last Bapont
03/25/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2% 59-1729972 Nol Applicable
te, Apt #, ot Suile, Apt. #, efc. ) . ;
Sute, Apt 4. et uile: ApL 1, g1 §. Certificate of Status Desired 0 $u 76 Addtional
:2__2]»_ ;] Foe Required
| Gity & State City & State 8. Election Campaign Financing $5.00 may 8o
2:’J ........ — _2;! Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
._;_;1__,__ ;—5] 2_9] 35] Florida Statutes [Dves CIno
9. Name and Address of Current Registered Agent 10. Name andd Addreas of New Registared Agent
81| Name
KAPLAN, ELLEN 82 Srest Address {P.0. Box Numbar 1s Not Acceptabie)
3150 HOLIDAY SPGS. BLVD.
MARGATE 33063 &
84| City FL 88| Zip Code

agent | am farriiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE

131, Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, of both, in the State of Florida, Such changa was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered

Slg;\g;ﬂr{- Iyped or pd:mlhd name of ragisiared agert and title |l applicabla

(NGTE' Regialerad Apenl signalure requirsd when relnstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
K [T oeLETE 1ATTLE [T Change [ Addition

NAME KAPLAN, ELLEN 12 NAME

steer anoness | 3150 HOLIDAY SPRGS BLVD 1.3 STREET ADDRESS

Gy -§1- 2P L_MARGATE, FL 00000 14 CITY-ST- 2P

e SD [T peLese 21 TIRE [T change [ Addilion

Napdt ROSENBERG, SAMUEL 22 NAME

steeraobress | 3300 HOLIDAY SPRGS BLVD 23 STREET ADDRESS

Cy-$1- 7P MARGATE, FL 00000 2 4CITY-5T-1P

THE Y] [T DELETE 31TIRE [¥ Change 1] Addiiion

NAME LEVINE, MAURICE 22 WAME

sweeranonss | 3140 HOLIDAY SPRGS BLVD 3.3 STREET ADDRESS

¢lly-51-2P MARGATE, FL 00000 34, QITY-ST-2¢

MiE TD 3 peLETE 41 TITLE O change L Addition

NAME GROSSMAN, MICHAEL 4.2 NAME

streer aporess | 3200 HOLIDAY SPGS BLVD 4.3 STREET ADDRESS

CITy-§1- 2P MARGATE, FL 00000 44 CITY-5T-2P

TNE D L1 DeLETE §1TMLE [T Change L] Addilion

HAME LAMASTRA, GEORGE 5.2 NAME

steet anoress | 3120 HOLIDAY SPRINGS BLVD. .3 STREET ADDRESS

Gy S1-2 MARGATE FL 54 CITY-ST- 7P

TILE 1] [T DELETE 61 TIILE [TChange [T Additicn

HAME ZUCKER, AARON 6.2 NAME

seer acess | 3080 HOLIDAY SPRGS BLVD £.3 STREET ADDRESS

CIY-S1-2IF MARGATE, FL 00000 64 CITY-ST-21F

information indicated on this annual report or supplamental annual repol

appears in Block 12 or Block 43 if ghanged, or on an atach,

SIGNATURE: . _

ith an address.
i

14. | do hereby cerlify thal the information supphed with this fiing does not c!uah‘fy lor the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
i rt is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officer or diracior of the corporation or the feceiver or tryates empowered 1o sxecuts this roport as required by Chapter 617, Florida Statutes; and that my name

WM 108 LENIE 4 iolo 7

Pl 53 0

Dars

CR2EQ37 (9/96)

Daytime Prane ¥ 0025376



