2007 NOT-FOR-PROFIT CbnponA'rION FILED
ANNUAL REPORT (AR) _ Mar 14,2007 8:00 am

-
DOCUMENT # 748832 Secretary of State
1. Entity Name
03-14-2007 90037 050 ****g] .25
HOLIDAY QAKS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.QO. BOX 695 P.C. BOX 695 ey ETTT
MO ARCIRRA RN
U U
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, olc. - . Suile, Apl. #, otc. 15t MGORE CR2E037 (10/06)
City & Stale City & State 4. FE! Number Applied For
59-2357742 Not Applicable
4p Sountry 2 Country 5. Certilicale of Slalus Desired O gi.gfqﬁi:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHAGIAle; IRENE Sueel Address (P.O. Box Number is Not Acceplable)
40347 US 19 NORTH, SUITE 201
TARPON SPRINGS FL 34689
) City FL Zip Code

8, Thg above named entity -submits this stalemenl for the purpose of changing its registered office or registored agent, or both, in the State of Florida. ( am familiar with, and accept
tho obligations of registared agant.

SIGNATURE
. Slgnaturg, typed of printed narme of regisiares agenl and Ntie d apphcable, (NOTE: Aegisieiad Agent signatlee raquitg when rainstanng DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE 5TD ynmew ILE sThb O Change fon
NAME PALISENO, FRANK NAM, ANMDU FYazoueas "
STREETADDRESS | 3415 TRICON LANE, #23 smmsi : = SN U E ”“tﬂ lZ_
uw-sr-zw HOLIDAY FL 34691 ev-st-p e\ \m 1 F:L—' 54,(94 { y
niLe VPD O Delete ML NeO I [ change I}Aﬁdilinn
NAME KAZOURIS, ANDY KAME EAuoord o
SIREET ADDRESS | 3421 TRICON LANE #12 SIREETADDRESS | ‘23 () \"5~ "T—QA ") L—M@j 3k <= )
CITY-S1-2p HOUIDAY FL 34591 S S B VAN Soon , 120 auoot ‘
IILE O Detete nne 3 Tlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-S1-2P
TIME [ Delele TILE [T Change [ Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S$1- 2P
ITLE 1 Defete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY -ST-ZIP CIFY-S1-4IP
e [ Delete 1ME [ Change [ Addilion
NAME NAME
STREE | ADDRESS STRLET ADDRESS
CITY-$1-21P CIIY-$1- 2P

12. | hereby certify that the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Stalules. | further cortify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thae corporalion or Lhe receiver or rustee empowered 10 execute this report as roquired by Chapter 617, Fiorida Siatutes; and thal my name appears in Block 10 ¢or Block 11
if changed, or on an altachmen)with an address, with ali other like empowered. ~

SIGNATURE: ALl tlo 2/7,7‘@ 7 727" fV&f‘/YS(

ATURE AND TYPES OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytrme Prone #




