FILE NOW: F

EIS $61.25

1996

IHNG FE

NONPROFT g, FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764595

1. Corporation Name

HOLIDAY ISLES CMITAN CORPORATION

(5)

Principal Place of Business

Maiing Address

INCARRE AR BT

4720 WELGH CAUSEWAY E. P.O. BOX 8074
$T. PETERSBURG FL 33708 MADEIRA BEACH FL 33738
us us

. Dale Incorporated or Quahfiec 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26I 59"651 1“” Not Applicable
Suite, Apt. #, sfc. Suite, Apt. #, stc. it
ute, Ap sto ute. A e 5. Certificate of Status Desired [ $8'75 Adc!ntlonal
m ;{I Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fung Conlrioution Added to Fees
Zip Country | Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] El 20| ﬂ Florida Statutes ves K Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NOYES DONALD W 82| Strect Addiess (P.O. Box Number is Not Acceplable)
9805 HARRELL AVE #503
TREASURE 1S FL 33706 83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508. Florida Staiutes, t
or registered agent, or both, in the State of Florida. Such change was authorized by
famikar with, and accepl the obhgations of, Secton 617.0503, Florida Statutes.

\& above -named corporatinn submits this statement for the purpose of changing its registered office
ihe corporation's board of directors. | hereby accept the appointment as ragistered agant. | am

SIGNATURE [ i e B .
Slgranrs, typoo or printed rae of reg stered agenl and Tte apple Able INCITE Feghisterac Agent signalure: Macuires v ie eristatiog DATE

12. QFFICERS AND DIRECTORS 13. ADLTIONG T TANGES 10 OF TG RS AND DIREGTORS IN 12

TILE D [JDELETE 11TIILE [JChange ] Addition

e STEENBERCE, STEPHEN 2hatde

sraees anoress | 11201 110TH WAY NO 13 STREET ADDRESS

CITY-ST-2IP LARGO FL 34848 14GITY-5T-20P

TILE PD [ IDELETE 21THLE Clcnange [ Adgition

NAME PASSMORE, WARD 22 NAME

streer aooress | 916 QAK ST NE 23 STREEY ADDRESS

Ty -S7-2F ST PETERSBURG FL 33701 2 4 0ITY-51-21F

TITLE STD [JDELETE 31 TILE [ Changs  [[] Addition

NAME NOYES, DON 32 NAME

street aparess | 9805 HARRELL AVE 33 STREET ADDRESS

crv-s-ze | TREASURE ISLAND FL 33706 34.6Y-51- 2P

TITLE [CIDELETE 41TIE Tlchange [ Additon

NAME 4 2 NAME

STREET ADDRESS A 3STREET ADDRESS

CITY-S7-21P 440/TY-57- 2P

TITLE [CIDELETE 51TITLE Octhange [ Addition

NAME 5 2 NAME

STREET ADDRESS 5 3STREET AUDRESS

OTY-ST-2IP 54 GITY-§T-2P

31TLE CIDELETE 61TILE [JcCnange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OTY-5T- 20 64 CIY-ST-2P

certify that the information indicated on this annual report or supplemental annual report is true and accurat
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this
appears in Block 12 or Black 18 if changed, or on an allachrment with an address.

0.):{;(27] /{/ T a

S

14. | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated
i e and that my signature shall have the same legal effect as if made under

7\;[5&114 o Q)C'\L_.__

in Section 119.07(3)(k), Florida Statutes. | further

report as required by Chapter 617, Flarida Statutes; and that my name

SIGNATURE: (A /0o ({/-
SIGNATURE AND TYPED OR PRINTE!
TypARLh i) NOYES

F SIGNING DFFICER OR DIREGTOR

3N pr3 37503

Daylime Phone ¥ J

OOODEAS.

CR2E037 (12/95)




