2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739190

1. Entity Name

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

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90058 039 ****6] .25

Principal Place of Business Maliling Address

215 HOLIDAY PARK BLVD.. NE.
PALM BAY FL 32207

215 HOLIDAY PARK BLVD.. NE.
PALM BAy FL 32907

2. Principal Place of Business 3. Mailing Address

I

VM

HIKID

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59‘1778604 Not Applicable
Zi Count Zi Count iti
P ountry e ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAi:SH’GL'OFﬁI\‘ ﬁFN Z‘ﬂﬂ ,DO,Q/.Q F Street Address (P 0. Eiox Number is Not Acceptable)

405 HOLBRYPKBOONE 8, N L L?.E'M;Nolxé’t.f

L
A~ City 2ip Code
PAMBRIT LS5 Pat My M on FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
s Slgnature, typed or printed name of registerad agent and litle i applicabte. {NQTE: Registered Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
iy FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fae{-s g Depanment of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T Delete | 7me QA RM AN @Change Hddition
wE | WALSH, GLORIA e |y §, Faceld
STREET ADDRESS | 405 HOLIDAY PK. BLVD.N.E. streer anoress (¢ EA A 7
om-stz¢ | pALM BAY FL 32907 | orvsie |0 96 Moe Nﬁ /e //e."'d 7 230907
Ja: D 01 veste I e WA BT F LI, O Crarge [ Addition
NAME PINTO, ED NAME
stReeT AD0RESS | 173 HOLIDAY PK BLVD STREET ADDRESS
CITY-S8T-2IP P BAY FL 3290? CITY-ST-2IP
TILE D T Delete TITLE TIREMS Lo RER : ;Jhange ] Addition
NAME KNIGHT, BERNICE NAkE Do 1§ £ DanTapy o
stReeT a0oress | B OSSOM COURT sTRETA0RESS | P/ N SEM [N oL E zz
CTV-ST-20_ PAIM BAY FL 32907 o fomswe | Pk hp BANFL BRIEZ
TITLE o - [ pelete TILE )4'9‘;) J é/- Z:-ZAFA'\-OJ [Achange [ Addition
NAME PINARD, SHIRLEY NAME
STREET ADDRESS | 1043 MbONUGHT CT, NE STREET ADDRESS ;A %’;’/‘?A gﬁﬁég Zf—é
CiTY-$1-2IP PALM BAY FL | CITY-ST-2IP e }/LPR f—{_". &’ ¥
TITLE [ pelet | Tre ) ’ tfange ([ Addition
e 2lete e /-n.:ﬁ' V/Q.E Q%‘A'/ RN&H
STREET ADDRESS staeetavoress | (R LS R 14 W—A- L 5 A
o1 NS ps” Hpk s LaN) PR BLeD NE,
TITLE O elsts TITLE )D Al N ,gA' /{/ /::4 . [Jchangs [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP i CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated 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 oath; that { am an officer or director
of the corporation or the receiver or trustee 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.
SIGNATURE:> Q&WJ{/ KRGl OAZ R e an §. Beack 2 /Q//o& 2012254924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

;

CR2E037 (9/01)




