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FILE NOW: FILING FEE IS $61.25

2
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

OCUMENT #

. Corporation Name

739190 (7)

PORT MALABAR HOLIDAY PARK PROPERTY OWNERS' ASSOC
IATION. INC.

Principat Place of Business
215 HOLIDAY PARK BLVD.. NE.

Mailing Address
215 HOLIDAY PARK BLVD.. NE.

FILED
Apr 10 1998 &:00am
Secretary of State

LI

3. Date Incorporatad or Qualified

25] 20]

PALM BAY FL 22007 PALM BAY FL 32007 77
4. FEI Number Applied For
M?&B{M Not Applicable
2. Principal Place of Business 2a. Mailing Address
P "ng 8. Certificate of Status Desired O $8'75 Addltional
21 E ' Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campailgn Financing $5.00 May Be
;] Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
28] Yes [No
Zip Couriry Zip Country 8. This corparation owes or has pald the current year Intangible

Parsonal Property Tax due Juna30.  [JYes [JNo

9. Name and Address of Current Reglstered Agent

10.

Name and Addreas of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

81| Name
WHITE, MARION B2
1158 GREENVIEW CT. N.E.
PALM BAY FL 32007 8

84| City

FL |35‘ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

I bove-named corporation submils this staterment for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Floride. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and t

agent. | am familiar with, and accepl the obligajons of, Section 617.0503, Florida Statutes.
SIGNATURE ___ > . \3/ g/ 7. s
Signahwe. typad o printed name of regislard agent and tls i applicable (NOTE: Regislarad Apent signature required when reinstating) DATEE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE T L) DELETE 11TILE [J change — [ Addition
NAME HAASE, GLORIA 12 Naie
smeeTaporess | 405 HOLIDAY PK. BLVDNE. 13 STREET ADDRESS
[ cmy-st-2p PALM BAY FL 32007 14 CITY-§T- 2P
TME D [ peLETE 2 TIE O change ~ [] Addition
NAME RICHARD BEELEY 22 NAME
seer anoRess | 1175 GREENVIEW CT. 2.3 STREET ADDRESS
CITy-ST-2IP PALM BAY FL 32907 2.4 0ITY-5T-2P ‘
me D L) DELETE BATITLE [ change [ Addition
HAME HICKS, JAMES 52 NAME
stReeT ADORESS | 316 HOLIDAY PARK BY NE 3.3 $TREET ADDRESS
| omy-gr-2p PALM BAY FL 34. OITY-5T-2P
TME D 1] DELETE 41TILE LI Change L] Addition
e PINARD, SHIRLEY N 4.2
swreeTapoRess | 1043 MOONLIGHT CT, NE 43 STREET ADDRESS
CITY-ST-2P PALM BAY FL 44 CITY-5T-2P
TILE T nereTe 5.1 TITLE [J Change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 0ITY-57-2P
TITLE L) DELETE 617NLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 29 64 LifY-ST-2P
14, | hereby cerli

‘K that the Information suppliad with this filing does not qualify for the axamﬁlion stated in Section 119.07(3){i), Florida Stalutes. | further ¢erlify that the information
1 at my signeture shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trusiee arggowefed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ar with an address.

Block 12 or Block 13 If changed. or on an atige

CR2E037 (10/97)



