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DOCUMENT # 739190 o FILED

1. Enfity Name May 22, 2000 8:00 am
PORT MALABAR HOLIDAY PARK PROPERTY OWNERS' ASSOC Secretary of State

- ok e ok ok
Prinsipal Place of Buginess Mailing Address 03-25-2000 90054 014 61.25
215 HOLIDAY PARK BLVD. NE. 215 HOLIDAY PARK BLVD., NE.
PALM BAY FL 32907 PALM BAY FL 32907-219%6
Suite, Apt. #, 9lc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-1778604 Not Applicabie
Zip Country Zip Country . . $8.75 additianal
5. Canilicate of Status Desirad 1 Fes Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
— - - N Wit N Lo s |
Sireptfhddress {P.O. Box Number ig-Not Accepl Y —
g\ggmmogmu S OB VLI (5 ) v - FLE
32007 -
City _ R FL Code
s 52 9o 7
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, ar both, in the state of Florida.
SIGNATURE @"-ﬂu i A-F 0o
e, typed o preved name of regitlensd agent end e f applicable. (NCTE: Ragisteres Agent signature required when rsinstaning) DATE
"
FILE NOW: 8. Eleclion Campaign Financing $5.00 MayBe Make Check Payable to
FEE i3 $6i.25 Trust Fund Contribution. O Addedto Fees , Department of State
10, l CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE T , (1 Delete fme Ol change [ Additien |
NAME HAASE, GLORIA NANE =
SIRCET ADDRESS | 405 HOLIDAY PK. BLYD.N.E. STREET ADORESS it
CITY-$T-2IP PALM BAY FL 32907 CITY-ST-2IP B
THLE D SDoter THiE ﬁ f & oua e //f w2 B o 0 Change Bt Radition | &
A | RICHARD-BEELEY- v rodeetay, fhe B 51 E

STREET ADDRESS fﬁq/,,; ﬁaf -~ /. FxrFey

CITY-G7-ZIP

STREET ADDRESS | { R T,
ore-s-zr {p .
TiiE D~ CooTTTTTT T ~@"nem

TME - ' Aasnd Fo O Change  +~FHmdiion
HAME ) NAME ‘05;1 50 ﬁe,rr-y 5(2,(': 7 &
STREET ADDRESS | 316 ARK BV NE STREET ADDRESS 2 foar {_‘;cu] ~Ff. 3r9a 7
eny-st-22 | p BAY FL CITY-ST- 7P
WE ) 0 polete W ) [0 Change [ Adidition

NAME
STREET ADDRESS

RAME PINARD, SHIRLEY
STREET 200RESS | 1043 MOONLIGHT CT, NE

CITY-§T-27 PALM BAY FL CIHTY-sT-2IP

TTLE M pelste TIRE [ Ghunge 1 Addition
NAME NAME

STREET ADDRESS STREEN ADDRESS

cy-sT-2IP CITY-5T-2Ip

TILE T Detete me [ change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CI7Y-ST-2P CITY-31-2P

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made urder oath; that | am an officer or director
of the corporation or the receiver of trustea etnpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114l
charged, or on an atlachment with an address, with all other like empowered. @ 2 ﬂ

SIGNATURE: Gherssyustlmnounee Q/pnw#aaje_ 722000 Joséyns

ENATLIRE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR D|FI Daytime Fhone ¥

‘u.?‘“ &%-—Q 4]



