2001 UNIFORM BUSINESS REPORT (UBR) FILED

~DOCUMENT # 739190 Mar 01, 2001 8:00 am |
1- iy Narre Secretary of State
PORT MALABAR HOLIDAY PARK PROPERTY OWNERS' ASSOC 03-01-2001 90020 041 ****§] 25
Principal Place of Business Mailing Address
215 HOLIDAY PARK BLYD. N.E. 215 HOLIDAY PARK BLYD.. N.E.
PALM BAY FL 32907 PALM BAY FL 32907
| AL ORARAR AW
2. Principal Place of Business 3. Mailing Address
_ SEOME Ys FLivE | St s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
59—1 778604 Not Applicable
| 2ip Country Zp Country 5. Certificate of Status Desired O Eg'ggl Sgg;ti‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Is A PG 6 Cohoa vl Namme
HAASE: GLORIA '7'%1,. yr Mq i "'fe* Street Address {P.C. Box Number is Not Acceptable)
405 HOLIDAY PK BLVD NE
PALM BAY FL 32907
3 City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE f%"—‘—-/ szﬁ/&r—// W Ol N0— 0 1

Ighature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to.
i Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T LA /7547 . O velete TITLE 7B E Clopp v/ 7 <. Mthange [ Addition =
NAME HAASE: GLORIA NAME o T red Sdrer =
steer avomess | 405 HOLIDAY PK. BLVD.N.E. SHEANES P T8 0 gy g ot @ § € 5
CITY-ST-2IP PALM BAY FL 32907 CITY-8T-2IP b
o i [3Y]

TITLE D Lt -,4,,%—5 ¥ Delete TILE E o s f\ a ] Change mddition g
v FIGHARD-BEELE¥ v (13 fRlidey Pk glm. Dikect
STREETADDRESS | HFS-GREENVIEW-CT STREET ADDRESS | 7)
er-seze | PALM BAY FL 32807 mse TR Im Bag F) 31907
TILE D 4 Delete TITLE Aﬁ e o e /{ i} 547 [ Change Bﬁdilion

HICKS, TEME (
:?::Qir ADDRESS : v :TA::H ADDRESS Blosso m et Bireet.

316-HOUBAY-PARK BY NE

. 2.

GTY-STIP | DALM-BAY-FL cvsrw |l Bayg, Fl 33707
TE D O pelete e [ change [ Additien
NAME PINARD, SHIRLEY HAME
streer a0RESS | 1043 MOONLIGHT CT, NE STREET ADDRESS
CITY-ST-2P PALM BAY FL CIFY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. QB 204 )

SIGNATURE: ) Z«/MZ/M «-l:[a.«..‘;.t) O 2 — RO Ol TASLHTS

/jdmrune AND TYPED OR PRINTED NAME OF SIGNING OFFICERGA DIRECTOR 7 Date Daytime Phone #




