2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

Coneipal Place of Business
rem, INC,

10034 W. MCNAB ROAD
TAMARAC, FL 33321

DOCUMENT # 753224

1. Entity Name

HOLIDAY: SPRINGS VILLAGE CONDOMINIUM &

ASSOCIATION, INC.

ecretary of State

04-18-2008 90039 001 ****61.25

Mailing Address
CCM, INC.

TAMARAC, FL 33321

10034 W. MCNAB ROAD

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

ARG MR

Suite, Apt. #, etc.

Sute, Apt. &, ete. 01032008 Cpg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
59-2134331 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 fg.gg;g:{‘;ﬂonal
._6._Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent_ _. _ ..
Name
KATZMAN & KOCR
1501 NW 49TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
FORT LAUDERDALE, FL 33308
City FL i Zip Code

SIGNATURE

the obiigations of registered agent.

8. The above’'named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Llgnaiura, lyped or printed nama of registerea agent and title il appécable.

(NOTE: Regintered Agen! signalure required wnan r@nstating)

DATE

Filing Fee is $61.25
.Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

i 'ﬁMake check’ payable, (o

$5.00 May Be g
Flonda Department of. State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

10. OFFICERS AND DIRECTORS 1. ~
TITE ﬁECHT YRON [ pelete TITLEE 0 - ng_g FE 6/5‘5‘/25"0 D Change  (GAddition
NAME , NAM
STREET ADORESS | 3241 HOLIDAY SPRINGS BLVD #206 et aooess | S A 1-\[‘3 [ 10 %, 6
otv-s1-zp | MARGATE, FL 33063 sv-stze (2 VFREFTEAC P 306 3
TITLE O v A O pelete LTIy Q.& A <A PocQﬂ. 0 [ Change  «E-hedition
NAME SPIRER, CLAIRE NAME 3L3/ @ ts)

STREET ADDRESS | 3231 HOLIDAY SPRINGS BLVD #206 STREET ADDRESS /e 7 s 71

civ-s1-z@ | MARGATE, FL CITY-ST-ZP W '9—1“_.38 O3

e ™ [ Detete MEST Avog i s : [ Change— _{hhwdition.
i 1 MANNEY, MYRA NAME SN ""’d"’(’d ﬂ_..,g_)

STREET ADDRESS | 3241 HOLIDAY SPRINGS BLVD., APT #304 STREET ADDRESS

CITY-§T-2P MARGATE. FL CITY-5T- 2P W Pt 2 o)

THE VD e L Ol change [ Adition
NAME GOLDBERG, MILTON HAME

STAEET ADDRESS | 3241 HOLIDAY SPRINGS BLVD #306 STREET ADDRESS .

CITy-81-2IP MARGATE, FL CiTY-81-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_C:}Y-ﬂi il \ CITY-ST-2IP
L [ Deete TLE (J Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information

indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other ke empowered.

tfo)o0

SIGNA% AKO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bae Daytyme Prana #




