11999 .- - 07
02141999~ 90017 - 070 . FILED
$6.15 - $ol15

FEE IS $61.25% ==

Feb 19,1999 8:00 am

i
J
|
!
l

FLORIDA DEFARTMENT OF STATE
_ J Kotherine Harrs Secretary of State
' Sacratary of Stete ~ 02-19-1999 90077 020 ****61 25
DIVISION OF CORPORATIONS .
DOCUMENT # 739190 f |
1. Corporation Name !
PORT MALABAR HOLIDAY PARK PROPERTY OWNERS' ASSOC ; | MBI (181 1B LR W | ;
JATION, INC. N * % lgnd-wbs-Y /‘ }
Principal Place of Business Maiiing Address ' 7 . . '
215 HOLIDAY PARK BLVD.. NE 215 HOLIDAY PARK BLYD., NE. :
P iR IR RROATRR
2, Principaj Ptace of Business ‘ 2!-‘ Mailing Addross 3. Date Incorporated.or Qualifed ;
21 K . 25} - SR 1. 15 | 1 SR, - N sl AR
Suite, APt #, o ‘ Sito, At #, olc. 4. FEI Number Applied For :
22] - . 7] 50-1776604 ' Not Appiicable | !
5 cm-f & State = ?"i‘f‘ét‘ _ |5 cercawotswutus Desad . [] si‘g::::;"i‘L ]
i T Country - Zip Country 6. Etaction Campaign Financing $5.00 may B
_] : - fas] . 2 [20] Trust Fund Gontribution 0  added o Foas '
9. .Name and Address of Curront Reglistared Agent 10. Namie and Addrass of New Registerad Agent :
D j 81| Nams ‘ : ' :
WHITE, MARION 82| Steot AGGress (P.D. Box Fumber 1 Not Accapiania) :
1158 GREENVIEW CT. N.E. - 5
PALM BAY FL 32907 8 L 5
| Gty A -F'L.l“l ZIp Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this slalemant for the puposa of changing its registared :

office or regisiered agent, or both, in the State of Flortda. Such change was authorzed by the corporatian’s boand of directors. | haraby accept the appolntment a8 reglstenad
agent. | am fagriiigr with, and accept the: obligati af, Section 617.0503, Florida Statutes. ‘

1

T EATE

SIGNATURE Signature, Trped of primiec namé of regeered agert and tis B apphcatie {NDTE: mmm:wmmmaﬁ 5
12. QFFICERS ANDO DIRECTORS 13 - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN12 . % :
TME T ] DELETE 4TME - [OChange  DlAddiion| T !
NaNE HAASE, GLORIA ET ' S -3
swee7 aoress| 405 HOLIDAY PK. BLVD.N.E. . 13 STREET ADORESS 18:
orv.sr-2e | PALM BAY FL 32007 14CITY-§T-79 : o
TE D . 1 DELETE 23TILE - [JChange  [JAdditen | -
NAME RICHARD BEELEY 2200 ' )
streeTsooress| 1175 GREENVIEW CT. 23SEETADORESS | - - - < -
arv-sr.ze | PALM BAY FL 32007 2.4CITY-ST-2P . —
™ME D ) DELETE JIME : ] Ochenge [ Addlbion
NAME HICKS,. JAMES 32 NamE
swextaporess | 316 HOLIDAY PARK BY NE 1.3 STREET ADDRESS
- - d-crvosroe —— | PALM - BAY-FL . S FTy RN - e —ed
e D 7 DELETE 49TME : ClChange [ Addition . ;
NAME PINARD, SHIRLEY 4.2 NAWE
sreersooress| 1043 MOONLIGHT CT, NE 43 STREET ADORESS
crv-st-ze___ | PALM BAY FL 44CITY-5T. 2P :
TTLE [J DELETE 51 TINE : Ochange [ Addiion
NavE 52 NANE :
STREET ADDRESS 53 STREET ADDRESS . : :
cmv-sT-ZP 54 CIFY-ST-29 . : . B '
™me ] ] DELETE B1TME i L TiCrange [ JAddtion .
e ' o : ' ‘ . |
STREET ADDRESS| 62 STREETADIRESS ’ RE
CITY-5T-2P ~ T s v uaf;SIZlP - -~ - B
4. | hereby cerlify that tha Information supplied with this filing does not qualify Tor the axemption stated In Section 110.07(3){1). Fiorida. Statutes. [ furthor coﬂlfy Iha1 ihn hfermallon
- _ Indicated on thig annual report or supplemental annual 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 tha corporation or the recelver or trustge empowerad to exacute this rapon 84 raquired by Chapter 817, anda Stai mal my nama appears in N TS

. Blook 12 o Block 13 If changed, o on an altachment with an address, with all cther lika empows, 4o 7)
SIGNATURE: SIGNATURE REQUIRED e%éx—u/ 3— /0 g ?? I

SKNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone #

oo ez o R

7

Epy



