FILED

FILE NOW: FILING FEE IS $61.25

Apr 28 1997 8:00am

ngggzgﬁgh’ FLORIDA DEPARTMENT OF STATE
J Sandra B. Morth
ANNUAL REFORT ge:remry ofoswle.m S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 753876 (2)

rporation Nama

HOLIDAY SHORES CONDOMINIUM OWNERS' ASSOCIATION,

e \_ ICAANCRE R

SREESEEE

Pringlpal Place of Business Malling Address
25 WALTER MARTIN ROAD 25 WALTER MARTIN ROAD
FORT WALTON BEAGH FL 32548 FORT WALTON BEACH FL 325484918
3. Date Incorporated or Qualified 3a. Date of Last Report
08/26/1980 04/15/ 1996
2. Principal Place of Business 2a8. Mailing Address 4. FEf Nurnber Applied For
26 59—21 16513 Not Applicable
Sults, Apt. 4, elc. Suita, Apt. #, elc. i
P ! P 6. Certificate of Status Desired O $8'75 Additional
27 Fee Required
City & State Gity & State 6. Elgclion Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
;i-l m 30 Florida Statutes Oves Ono
9. Namo and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
s"""n WN-TER J B2| Street Address (P.O. Box Number is Not Acceptable)
348 SUDDUTH CIRCLE
FORT WALTON BEACH FL 32548 83
84| City FL 85( Zip Code
11. Pyrsuant to the prowsions 1 Sacpons 617 0502 and "1508, Florida Statules, the above-named corporation submits this slatement for the purposa of changing its registered
office or reglstel Or boh, in tha Btate of 3. Such ohange was autharized by the corporation’s board of directars. I hereby ncqpnt thy appolniment as registered
agent. | am iamm L and c{,»un nblmﬁtl of B 617.0503, Florida Statutes.
SIGNATURE . oo
Sig Rlluru mmd o pﬂnt_a' name ol wuwstered 5}“ « and tilke if Bpplutﬂe {NOTYE: Registered Agent signaturé roquiréd when reingiating) J oaC
12. OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFILEFH AND DIRECTORS IN 12
PE PD FLDELE!E 1A TILE T Change ] Addition
HAME JM IFLAND 12 NAME
staeeraporess | 1413 WASHINGTON DRIVE 1 STREET ADDRESS
CITY-S1-2iP STAFFORD VA 14 CITY-5T-2IP
TMLE D - T DELETE 21TILE [Jchange ] Addition
NAME ROBERT RICKS 22 NAME
streer aponess | 6620 STEINMEIER DR 23 STREET ADDRESS
| tay-s1-2p INDIANAPOLIS IN 2.4 CITY-ST-2F
TE T T peLere 31 TIILE ] Change ] Addition
HAME SMITH, WALTER J 32 HAME
steeraporess | 348 SUDDUTH CIRCLE 38 STREET ADDRESS
£1 omv-sr.ow FT WALTON BCH, FL 00000 34, CITY-51-2P
-7 TmE D [T ecere 41T [T Change [T Adition
KNG JOKN W COX 4.2 NAME
§| sweaooness (AT, 1, BOX 211A 43 STREET ADDRESS
oy -ST-2¢ GOODSPRING TN 44 CITY-ST-2IP
WILE D [T beLeTe S1TITLE [T Change ] Addition
NAVE LAWRENCE G RICHARD 52 NAME
stazerappress | 500 ORMSBY 5.3 STREET ADDRESS
CTY-ST-2P LOUISVILLE KY $4CNY-ST-2p
TNE ] DeteTE 61 TMLE [ change 1 Addifion
NAME ' 6.2 MAME
STREET ADDRESS 68 STREET ADDRESS
CTY-51-21P g 6.4 CITY-5T-21P
14, { do hareby certify that the information supplied with jhis filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlity that the

information tndicated on this annual 1e)
1 am an officer or director of the cor,
appoars in Block 12 or Block 13 §

or supplginental annual report is Jue 8
Kon or the feceivar or lrustee emp
ged. or o h en1 wnh an

to exsculte this report as required by Chapter 817, Florida Slatutes; and that my name

L3 ol " 4}'15[97 ANAAIBAN OITAA

accurate and that my signature shall have the same legal effect as if made undger oath; that

CR2E037 (9/96)



