2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 743269

1. Entity Name

CONDOMINIUM ASSOCIATION OF HOLIDAY VILLAS OF

BELLEAIR, INC.

Secretary of State

03-16-2004 90018 050 ****6] .25

Principal Place of Business
2740 GULF BLVD
BELLEAIR BEACH, FL 33786

Mailing Address
5006 L ANGDALE WAY
TAMPA, FL 33647

d3U1BU40

2, Principal Place of Business

3. Mailing Address

AR I RO

Suite, Apt. #, etc.

Suite, AptL. #, etc.

02042004  chgNP - CR2E037 (10/03)

Gity & State City & Stale 4. FEI Number Applied For
59-2939739 Nat Applicable
Zip Country Zip Country - 4 $8.75 Additicnal
5. Cenificate of Status Desired a2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - eeim e m s e - Name - - -~ ) -t T - -
"DOYLE, DEBBIE
5006 LANGDALE WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
A
City Zip Code

FL

8. The above named enlity submits this statement for the purpose ol changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signaiure, typed of printed name of registered agent and title f applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

2. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¢ DP [ Dalste THLE [JChange [ Addition
NAME . { RAUBACH, RANDY NAME
STREET ADL.#53 | 501 W MAIN STREET STREET ADDRESS
omy-s7-ar w7 | BENTON, FL 62812 CITY-ST-2IP
TmE D8 (J Deiete TME [ change  [J Addition
NAME DOYLE, DEBBIE NAME
STREET ADDRESS | 5006 LANGDALE WAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CIFY-ST-21P
TITLE D 7 nelete TILE ﬁChange {0 Additian -
NAE CARNEY, SANDY - - : - NAVE Sazndy Colen e._-_F, - ) - '
STREET ADDRESS | 44v—BRIBTE—PEIH VIAY SREETADDRESS | G e sy L.ovas read .
CTY-ST-7P | TARRON-SPRINGE-—34666— CITY-ST-IP Trinity . 1L 34 s
mme [ elete me ¥ [ Change [ Addition
NANE NAME
STREET ADRESS STREET ADDRESS
CATY-ST-21P ‘ CAY-5T-7P S
TIMLE : O Delete me [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS T
Y- 5T-71P CITY-ST-2IP o
TME t O pelete e T [ change 7 Addition
NAME NAME I
STREET ADDRESS . STREET ADRESS
CIY-ST-71P <" CIY-ST-ZIP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information
indicaled on this report or supplemanial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer offirector
of the corporation or the receiver or irustee empowsrad {0 execule this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

Ruebb o Debbie Doyle

13- L3l-160

31 /o‘/



