FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 763615 04-04-2007 90171 019 ****5] 25
1. Enlity Name
HOLIDAY VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address : q Yyyguovow
SOUTHEAST CONDO MANAGEMENT SOUTHEAST CONDO MANAGEMENT
2855 N. UNIVERSITY PR SUITE 310 2855 N. UNIVERSITY DR SUITE 310
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ‘
T IR AT EL e R R eI
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032007 Chg-Np CR2ED37 (1 2’%)
City & State City & State 4. FEI Number Applied For
£§9-2229269 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§eae gs Additional
6. Mame and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHEAST CONDOMINIUM MANAGEMENT e Tucker & Tighe, P.A.
2855 N. UNIVERSITY DR STE 310 Steet 300 E. Broward Blvd, Suite 710

CORAL SPRINGS, FL 33065

Fort Lauderdale, FL 33301

City ‘oda

8. The above named entity submits this statement for the purpose of changing its registered office or regrsierea agem, of Do, In the State of Honda. | am familiar with, and accept
the ohligations of registered agent.

- //Lz/)*/wu 7 7/&/72\_ fres c/)é/ﬁ 7

u,upudurpm\;dmdmgy‘dngmlmdmht {NCTE: Registered Agort signuitre required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Addad to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me D Delete e [JChange [ Addition
N COMEN, BARRY A NAVE C‘m Fron, Jam; /677‘&
STREET ADCRESS | 3612 N UNIVERSITY DR STREET ADDRESS | 234 L/ / yerss
cry-s-2¢ | CORAL SPRINGS, FL 33065 ) OS2 | Cora ) Sarrrids, /" L 3 3005~
THLE DF JZf Delgte TInE 7 " 0 Change Z’Mdition
NAME BEALS, JO A Crespp, Greer e
STREET ADORESS | 3628 UNIVERSITY DR. seer ookess | 3532 s v or-
o-s-2P | CORAL SPRINGS, FL 33065 cIry-ST-2P Cﬁa/ 5&/‘;075, A2 33065
TME DvP JZ{ Delete TIHE [ Change [ Addition
NAE MASCHEK, KEN e /10174, Ther45
STREET ADDRESS | 2618 N UNIVERSITY DR STREET ADDRESS 7@5/ Ll s s Ay Dr
CTY-ST-2P | CORAL SPRINGS, FL 33065 Y CITY- ST-2P sraf 5.0/‘0745, AL 33065~
TALE DS )ﬂoeue TILE /0 3 Crange A Adcition
NAVE RAPKIN, LINDA NAME /?w Hmar, D@
STREET ABDRESS | 3658 UNIVERSITY DR. SETAOORESS | BEB( L Vewss Py Or .
CITY-57-2P CORAL SPRINGS, FL 33065 CITY-ST-ZP Cora) Sa,-., ey L BI306S5
TIME 7 Detete THLE L i [ Change ,Efﬁldiﬂon
e e 778 0 F700, Gerae o
STREET ADDRESS SIREET ADORESS | 27, 20y a1/l Sy DF .
Y- ST-ZIP CIvY-ST-2IP Cﬁ-rﬂ/5i/‘/'/745, Ll 33045
e 0 pelese me 7 {JCtage [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P LITY-ST-2IP

12. ! hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or ir e this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, ar on an attachmeni
frrr, S 207

SIGNATURE:
SGNATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIECTOR Date Daytime Phona #




