FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A-pr 1 5 1 99 8 8 . O O am

CORPORATION Sendra B. Mortham
ANNUAL REPORT

1998 WY usonor comonmons Secretary of State

DOCUMENT # 738455 (5)

Corporation Name

HOLIDAY SPRINGS VILLAGE RECREATION CORPORATION,

i IR

IR

Principal Place of Business Mailing Address
3131 HOLIDAY SPRINGS BLVD. 33 HOUIDAY SPRINGS BLVD. 8. Date Incorporated or Qualified
MARGATE FL 33063 MARGATE FL 33063 77
4. FEI Number Applied For
m Not Applicable
2. Principal P of Busl “28. Malii d
Principal Place of Business alling Address 6. Coertificate of Status Desired ] $8'75 Additional
2% ;;] Fee Roquired
Suite, Apl. #, alc. L] Suita, Apt. #, atc. 8. Eigction Campalgn Financing $5.00 May Bo
22] 27 Trust Fund Contribution O Added 1o Fees
City & State City & Stale 7. Is this nonprolit corporation a homeownars assoclation?
23] 28] O Yes B
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 28 E ;;l Pargonal Property Tex due June 30. Oves [Owno
9. Nams and Address of Current Registered Agent 10. Name snd Address of Now Reglisterod Agent
81| Name
KAP'AN. ELLEN 82| Strest Addrass (P.O. Box Number is Not Acceptabls)
3150 HOLIDAY SPGS. BLVD.
MARGATE 33063 83
B4] City FL lasl Zip Code
1. Pursuant 10 the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familliar with, and accept the obligations of, Section 617. , Florida Statutes,

SIGNATURE
Signature. typed or prinied name of replsisned agen and tide ¥ applicable {NOTE: Raginierad Agenl sihature required when reinslating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE [ T pELETE 1ATME [T Change L1 Addition
N KAPLAN, ELLEN 12 NAME
staeet aporess | 3150 HOLIDAY SPRGS BLVD 1.3 STREET ADDRESS
CITY-ST-2IP 14 CY-51- 29
TITLE 80 J DELETE 21 TILE [Jchange [T Addition
HAME ROSENBERG, SAMUEL 22 NAME
streer aooress | 3100 HOUIDAY SPRGS BLVD 23 STREET ADDRESS
CiTY-ST-2P MARGATE. FL 00000 2.4CITY-ST- 2P e
TTLE Y 7 DELERE 2ITINLE D ! [CFThange [ Addillon
NAME LEVINE, MAURICE 32 NAME
SsTREETADDRESS | 3140 HOLIDAY SPRQS BLVD 3.3 STREET ADDRESS
CITY-S1- 2P MARGATE, FL 00000 34.0ITY-5T-2P
TILE 10 T DELETE A1 TITLE [ Change - [T Addition
NAME GROSSMAN, MICHAEL 4. 2 NAWE
sTaeer AboRESS | 3200 HOLIDAY SPGS BLVD 4.3 STREET ADDRESS
orr-st-ze | MARGATE, FL 00000 44 CITY-S1-2P
NLE D [ oELETE 51T0LE [T crange [T Addition
NAME LAMASTRA, GEORGE 5.2 NAME
staeet aDoress | 3920 HOLIDAY SPRINGS BLVD. 5.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 54 CITY-5T-2P
e D T DeLETE 61T v L Jefnge L] Additon
NAME ZUCKER, AARON 62 NAME
sTReeT ADDRESS | 3080 HOLIDAY SPRGS BLVD 6.3 STREET ADDRESS
CITY-ST- 2P TE, FL 00000 64 CITY-ST-2P

T4. | hereby certify that the Informaticn supplied with this filing doas not qualify for the exen:ﬁllon stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or suppgmanlal annual raport is true and accurate and that my signature shall have the same legal effect as If made under path; thet | am an
officer or director of the corporation of the recgiver or trustes empowered 10 execute this report as required by Chapler 817, Flofida Stanes; and that my name appears In

Block 12 or Block 13 i changed, or on an ajithmapt with an adgess. /

SIGNATURE: S AL —__

CR2EQ37 (10/97)



