FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?“NCNE{“EAENT # 76361 5 04-21-2008 90069 001 ****51.25
HOLIDAY VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principat Place of Bugsiness Mailing Address
SOUTHEAST CONDO MANAGEMENT SOUTHEAST CONDOQ MANAGEMENT
2855 N. UNIVERSITY DR SUITE 310 2855 N. UNIVERSITY DR SUITE 310
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 | J j
I A A DL AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2229269 Not Applicable
% Country Zp Country 5. Certficate of Status Desited [ ffe ;Squ‘gdm
6. Name and Address of Current Registered Agent T. NarmandAddlmofMMlstAgem
- ~ [ Name T —— =
TUCKER & TIGHE, P.A.
800 E. BROWARD BLVD, SUITE 710 Street Address {P.O. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Code

1 8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE _
W.mummuwmmmrm, {NOTE; Fegisiorsd Agont signatuny required when reinstating) DATE
Flllnp Fee ias $61.25 9. Election Campaign Financing $5.00 May Bo Maka check payabla to
Due Ei May 1 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
e s /Qﬁm TmE (] Change /Q/Mdilim
NAME CINTRON, JAMILETTE NAME é
STREET ADDRESS | 3534 UNIVERSITY DR STREET ADORESS éﬂ y //5/5 /7 2.
emr-sT-z¢ | CORAL SPRINGS, FL 33065 , ChY-ST-2P S, %Zé %5‘
TME T Delete TME [ Change | Z'ﬁdIUm
e CRESPO, GEORGE A e s 4!”
STREET ADORESS | 3632 UNIVERSITY DR STREETAORESS | 3,75 7 ¢ ,/ ; ZP'/’ e
civ-s-2p | CORAL SPRINGS, FL 33065 CnY-ST-2P %f gp//gz{ FA 33065
T P [ etete TILE [JChenge  [haGiition
MM —=—|-GUGLIOTTA, THOMAS NAME /%4/ /70 W/ /7
STREET ADDRESS | 3774 UNIVERSITY DR STREET ADDRESS @’7 9" /I/ % I/QIS s
cy-s1-z¢ | CORAL SPRINGS, FL 33065 emy-ST-7IP ﬂ,y 045 7, 3 30 OS5~
THLE vP )Z Delele TME Clthange [ Addilion
NAE KAUFFMAN, DAN NAME
sweET Aporess | 3536 UNIVERSITY DR STREET ADDAESS
cry-st@ | CORAL SPRINGS, FL 33065 CITY-§7-7P
e D O petete THE O cange.  [J Addition
RAME TRAMANTANO, GERARD NAME
STREET AUDRESS | 3670 UNIVERSITY DR STREET ADDRESS '
ory-§1-7p CORAL SPRINGS, FL. 33065 Y- $1-21P
THLE [ Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this ﬁlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an accurata and that my signature shall have the same legal effact as If made under oath; that | am an officer or director

of the corporation or the receiver or trustes em| lo execute this repm as requited by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an anachmenzg an address Il other like empowered

SIGNATURE: T A omilc GUG (16TTA s 7”'/ racl

TURE AND TYPED OR PRINTED KAME OF GIGNING OFFICER OR DIRECTOR Daytims Phone #




