2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # 739180 ecretary of State
1- Entty Name 04-08-2004 90043 004 **=*61 25
PORT MALABAR HOLIDAY PARK PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
BRI S B e e |
RS 54028648
i s ACAENEATARM L IR
Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number ‘ Applied For
59-1 778604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'zgql??e[gﬁo"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New R: Vistered Agent
" o L | M ZElun 520405 T ]
gfglagtflbagﬂga RK BLVD Stre Adc?s . 7;3 /aox Number s Not Ac%_ﬁeg ZA o

PALM BAY FL 32907

G ey FL | 539

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, ¥ the State of Florida. | am familiar with, and accept
the obligations of registered agent.

aewmuaeW 7;-M &f - s.of

aturE 1yped or printed name of 1egls|sred agent and litle f applicable. (NOTE: Registered Agent signature raquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ‘ “OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
e DCP 2 Delete TITLE Pce MThange [ Addition
NAME BEACH, JEAN NAME MARTT2A , PH L
STREET AnDRESs | 1090 MMONLIGHT CT ‘ SREETAODRESS | BB D Mo &Ry Pl les BREyp # e
crv-stze |PALM BAY FL 32007 _ oS (TR ey 6 BEIOT
e SAX&N SELMA 7 Delste e B Powy, zECMA TREAS.  BThange [ Addtion
NAME h NAME
Qe s D L E
STReeT appress | 266 HOLIDAY PARK BLVD steer aooniss | & @ & H# 1 Pacn BLvr L
ery-s-zp  |PALM BAY FL 32807 . ov-stze | PR AT 5{-)-31 Fl. 32 927 )
me s . ] Y Detete THLE Dive O Change  LurAogition
RAME | WHITE, MARION ' NAME [FRcntH PrTRietA
sTaeeT anoress (1158 GREENVIEW CT™ - SR AGIRESS | 4 s LT CoV T AL o - -
cIvy-s1-21p PALM BAY FL 32907 p CIY-ST-2IP ﬂ,g, Lm Bay FL 33907 .
TITLE EOLSOM CALVIN [ Delete TITLE ‘ (] Change (B Rddition
NAME , NAME + I
streer aporess | 276 FANTACY CT streeT aopess | £ S @ Dowe Y.
2l 13 L
grv-st-ze | PALM BAY FL 32907 . orvsrzp A e ol F2907 P
- ™ T4 it
THLE . Delele TITLE cC. ] Change ddition
HAME DOLAN, ED NAME ‘%U\ e G'M¢A £ h —
STREET ADDRESS ;i?—(;;‘éz%if;zgm seer aooeess |x F [ [Bexry C1T ML
CITY-57-21P CITY-ST-2IP /‘2 ' 51_7 ) = 3250 7
TILE 1 Delete TITLE () Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 carporation or the receiver or trustee empowered |6 exegue this repo as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreswr%other li -
SIGNATURE:% } Jrezo. , , IA-9S6-565 2
/élsnmms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ f / Daytime Phone #
s

— . 7 A M e 77 J7L7




